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 This study compares ethnic, age, and gender differences concerning attitudes and 
behaviors toward death, dying, and bereavement among Caucasian, African, Hispanic, 
and Asian American adult participants in north Texas with the results of a 1976 study by 
Kalish and Reynolds on death attitudes and behaviors of Caucasian, African, Mexican, 
and Japanese American adult participants in Los Angeles, California.  A modified version 
of Kalish and Reynolds’ study questionnaire was administered to 526 respondents (164 
Caucasian, 100 African, 205 Hispanic, and 57 Asian Americans) recruited from   
community and church groups.  Findings of this study were compared with those of 
Kalish and Reynolds in specific areas, including experience with death, attitudes toward 
one’s own death, dying, and afterlife, and attitudes toward the dying, death, or grief of 
someone else.  Data was analyzed employing the same statistical tools as those used by 
Kalish and Reynolds, i.e., chi square calculations, frequencies, percentages, averages, and 
analyses of variance.  As compared with the earlier study, results indicated that this 
study’s participants were less likely to have known as many persons who had died 
recently or to state they would try very hard to control grief emotions in public.  Present 
study participants were more likely to have visited dying persons, to want to be informed 
if they were dying and believe that others should be informed when dying, to prefer to die 
at home, to have made arrangements to donate their bodies or body parts to medicine, to  
 
have seriously talked with others about their future deaths, to consider the 
appropriateness of mourning practices and the comparative tragedy of age of death from 
a relative standpoint, and to want to spend the final six months of their lives showing 
concern for others.  Between study differences were found in ethnic group, age group, 
and gender group comparisons.  Within study differences in death and dying attitudes 
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CHAPTER I 
INTRODUCTION 
Each generation and each society has come up with its own solutions to the 
problem of death and has enshrined them in a complex web of beliefs and 
customs which, at first glance, seem so diverse as to be impossible to digest. Yet 
there are common themes that run through all of them (Parkes, Laungani, & 
Young, 1997, p.8). 
Death and grief are universal and natural experiences that occur within a social  
milieu and are deeply embedded within each person’s reality. The meaning of the dying 
experience, the place where death occurs, and the response of other people to dying and 
death are shaped by the values and institutions of the culture and society (Moller, 1996).  
Consequently, there are a multitude of factors that affect the way people grieve and react 
to death. This is particularly true when grief and death are examined from a multicultural 
context. Myths and mores that characterize both the dominant and nondominant cultural 
groups directly affect beliefs, attitudes, practices, and cross-cultural relationships (Irish, 
Lundquist, & Nelson, 1993). Insights concerning diversity in death and grief practices 
can prevent misunderstandings between individuals that occur when there is a lack of 
knowledge as to the background and culture of those involved. Although there has been a 
surge in the popularity of the topic of death in recent decades, there has been minimal 
focus on the assessment of change in death attitudes and behaviors within the parameters 
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of multi-culturalism (Irish et al., 1993). Diversity became an important topic in the 1990s 
and 2000s due to ethno-demographic trends. According to government studies, women 
and racial minorities will predominate in tomorrow’s marketplace, beginning early in the 
21st century. The growing influence of diversity emphasizes the need for greater 
understanding of cultural variations in dealing with death and bereavement. 
 Richard Kalish and David Reynolds laid the foundation in the investigation of 
multicultural attitudes toward death and grief in the 1970s. In 1976, Kalish and Reynolds 
published Death and Ethnicity:  A Psychocultural Study, based on the results of their 
study of death attitudes, beliefs, and customs among individuals of varying ethnocultural 
backgrounds. The authors stated that their purpose was to “learn much more about how a 
cross-section of a general population felt concerning death and bereavement” and “to 
understand better how and why groups differed in their views of death and bereavement” 
(pp. 2-3). Although Kalish and Reynolds used several sources of information, including 
newspaper analysis, interviews with professionals from each of the ethnic groups, 
observations of various settings, and comments of experts, the data was predominantly 
derived from a community survey of 434 respondents from Los Angeles County 
conducted in the fall of 1970. Participants were members of four ethnic groups, including 
“109 Black Americans, 110 Japanese Americans, 114 Mexican Americans, and 101 
White Americans” (p. 13). Their sample was almost evenly divided between adult men 
and women (215 and 219, respectively), the mean age of all respondents was in the 
middle to late forties, and respondents came from low-income groups residing in areas of 
high ethnic density. Various versions of the survey were pilot tested on small groups; the 
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final questionnaire was the eighth version of the survey and was comprised of 122 
questions. Kalish and Reynolds’ 1976 book describes the results of the study.   
 Kalish and Reynolds’ research forms the basis for thanatological research from a 
multicultural perspective, but how relevant are their findings for the beginning of the 
twenty-first century? Attitudes and customs concerning death have likely changed 
substantially with time over the quarter of a century since the study was conducted.  
Furthermore, customs among similar ethnic groups may vary regionally based on place of 
residence. Consequently, Kalish and Reynolds’ results are unlikely to accurately describe 
the death attitudes and customs of African Americans, Asian Americans, Hispanics and 
Caucasians residing in north Texas in 1999-2000. This study uses Kalish and Reynolds’ 
survey instrument to compare their findings with those of participants of similar 
demographic percentages residing in north Texas. The resulting data provides insight in 
addressing a number of questions, including: “Have death attitudes and experience with 
death changed since the 1970s? If so, how have they changed? Have changes been more 
dramatic among some ethnic, age, or gender groups than others? What do the data 
suggest about current death attitudes and death experience among ethnic, age, and gender 
groups?”    
It is hoped that the information provided in this study will improve understanding 
of the needs of persons who are dying or grieving and will assist family, friends, and 
involved personnel in responding with care and consideration of these needs. 
Furthermore, current knowledge of ethnic diversity in death attitudes and customs is 
important in guiding healthcare workers and clinicians in making appropriate decisions 
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and in developing effective programs. Additional knowledge of diversity in attitudes 
concerning death can be of use in counteracting the fear that the “processes of dying and 
grieving will be culturally stereotyped as a result of the tendency to generalize Euro-
American theories about the stages of death across diverse cultures” (Irish, Lundquist, & 
Nelsen, 1993, p.188).        
 Kalish and Reynolds organized their materials by providing an overview of the 
results of their study, including focus on the factors of age, sex, education, and 
religiousness, followed by ethnographic descriptions of death attitudes of the three ethnic 
groups. The researchers found that the “Anglo” or Caucasian sample presented such a 
diverse composite of nationalities and cultural characteristics that they decided to 
consider the Anglo group as a comparison group rather than a specific ethnic community.  
This study will follow Kalish and Reynolds’ organization in reviewing the results of their 
study as well as other relevant research, and in considering the Anglo-American or 
Caucasian American sample as a comparison group. 
An Overview of Death and Ethnicity 
Encountering the Death of Others 
 In their study, Kalish and Reynolds found that death and dying are very much a 
part of the experience of adults. Most people (82% total; B 90%, J 83%, M 81%, A 74%) 
knew someone who had died in the two years prior to the interview, and about 17% (B 
25%, J 15%, M 9%, A 8%) knew personally at least eight persons who had died. Most of 
the deaths were from natural causes, and very few of the respondents knew people who 
had died from suicide or homicide. Over one-third of the participants had talked with or 
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visited at least one dying person in the previous two years, and two-thirds had attended at 
least one funeral during that time. Attendance at funerals correlated significantly with 
having visited a dying person. Fewer than half of the respondents had visited a grave in 
the last two years. When the responses were examined according to ethnic groups, some 
ethnic trends emerged. With the exception of visits to the grave, Anglos were the least 
likely to have contact with the dying and the dead. The intimacy of touching the body at 
the funeral was considered acceptable by a majority of all groups except for the Japanese, 
and over half of the Mexicans and one-third of the Anglos reported that they would be 
likely to kiss the dead person. 
 Ethnicity is a fundamental demographic determinant of mortality (Rogers, 
Hummer, Nam, & Peters, 1996), a circumstance illustrated by the differences in the 
ethnic group’s exposure to death in Kalish and Reynolds’ study. Rogers et al. employed 
the linked National Health Interview Survey – National Death Index (NHSI-NDI) to 
examine ethnic differences in mortality in the United States from a combination of 
demographic, socioeconomic, and health characteristic perspectives. They found that the 
Asian mortality rate was the lowest, partly due to healthy behaviors and socioeconomic 
advantages, that the Caucasian mortality rate was higher than that of Asians, partly due to 
high prevalence and quantity of cigarette smoking, and that the Mexican mortality rate 
was next highest, partly due to socioeconomic disadvantages. The mortality rate for 
African Americans is the highest of the ethnic groups, also partly due to socioeconomic 
disadvantages, although their life expectancy has increased the most dramatically from 
the turn of the century through the mid-1980s. Comparison of demographic death 
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statistics with Kalish and Reynolds’ results concerning respondent’s exposure to death 
yields somewhat unexpected findings based on current ethnic mortality rates. In Kalish 
and Reynolds’ study, African American had the greatest percentage of respondents who 
knew someone who had died in the previous two years (90%) and the greatest proportion 
who knew personally at least eight persons who had died (25%), which corresponds with 
demographic mortality statistics. However, the Japanese, who comprise part of the Asian 
ethnic group, were second in knowing someone who had died within the last two years 
(83%) and in knowing personally at least eight persons who had died (15%) even though 
Asians currently have the lowest mortality rate among the ethnic groups in the U.S. The 
discrepancy between Asian’s low mortality rates and the prevalence of Kalish and 
Reynolds’ Japanese American respondents in having encountered death so frequently 
may be due to changes in mortality rates over time (1970 versus 1995), the specificity of 
the ethnic group (Japanese mortality rate versus general Asian mortality rate), location 
(Los Angeles versus the entire U.S.), or the existence of a wider social network or social 
convoy of the Japanese American versus the Mexican Americans and Anglo Americans.  
It will be interesting to compare Kalish and Reynolds’ results with those of the current 
study to see if the same trends currently occur in north Texas. 
 Kalish and Reynolds found that grave visitation (other than during funeral 
services) also varied among ethnic groups. Japanese American respondents reported 
having visited someone’s grave within the previous two years the most often (64%), 
followed by Mexicans (64%) and Anglos (41%), and Blacks (29%). Kalish (1986) also 
examined the frequency of visits to cemeteries in 78 undergraduate students in New 
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York.  He found that 26% of the college students had not visited a cemetery for any 
reason during the previous five years, 45% had not visited a cemetery for burial during 
that period, and 62% had not visited a cemetery for purposes of attending a grave. Kalish 
did not include ethnicity as a factor, but noted that 35% of the participants were Black 
and two were of Asian ancestry. Study results indicated that neither age, nor gender, nor 
death fear (based on one Likert-type item) were related to frequency of cemetery visits; 
however, the great majority of the respondents were in their twenties or very late teens. It 
is difficult to adequately compare the frequency of cemetery visits of the New York 
college sample with that of the older, larger, more ethnically diverse Los Angeles sample 
beyond noting the relative infrequency of cemetery visits in both groups.                     
Communicating with the Dying 
 Kalish and Reynolds’ survey included questions concerning whether patients 
should be made aware of their impending death. More than half of the participants 
indicated that a dying person (described as about the same age and of the same gender as 
the respondent) should be told that he/she is dying, and more Anglo Americans favored 
informing the dying person than members of other ethnic groups (B 60%, J 49%, M 37%, 
A 71%). The majority of respondents in each group felt that it was the physician’s task to 
communicate to individuals that they were dying, with family members listed as the 
second most appropriate choice. Three-fourths of the study participants indicated that 
they wished to be informed if they were dying. Each ethnic group had a higher proportion 
of persons desiring themselves to be informed than feeling that others should be told, 
with the Japanese Americans and the Mexican Americans showing the greatest 
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discrepancy between their own desire to know and their willingness to let others know.  
Very few participants (between 4% and 7% of each group) related that they had ever told 
anyone that he or she was dying, and most respondents felt incapable of serving as an 
informant.   
 Review of the literature on wishing to be informed of a fatal illness indicates that 
prior to 1970, the majority of physicians did not favor telling fatally ill patients about the 
reality of their condition (Feifel, 1965; Oken, 1961), but since then there has been a 
tendency among physicians to inform patients when they are dying (Mount, Jones, & 
Patterson, 1974; Travis, Noyes, & Brightwell, 1974). Studies of patient populations 
indicate that the majority of patients want to be told of a fatal illness (Feifel, 1965; Levy, 
1973; Mount, Jones, & Patterson, 1974), as do the majority of adult individuals living in 
the U.S., according to a 1978 Gallup poll (Blumenfield, Levy, & Kaufman, 1979). The 
Gallup Organization interviewed a national sample of 1,518 adults using a sampling 
procedure designed to produce an approximation of the adult civilian population 
Blumenfield et al., 1979). Results indicated that 90% of all adults wanted to be told if 
they had a fatal illness, with 87% of women as compared to 92% of men wanting to be 
informed. The study considered only two ethnic categories, “White and Non-White,” and 
found that  a significantly smaller per cent of Non-Whites than Whites (82% versus 91%, 
respectively) wanted to be informed of a fatal diagnosis.  In Kalish and Reynolds’ study, 
77% of both Anglos and Japanese, 71% of Blacks, and 60% of Mexicans reported that 
they wished to be told if they were dying. The results of the Gallop poll suggest that the 
desire to be informed concerning one’s own fatal diagnosis may have increased by 1978, 
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or the differences may due to other factors such as the greater ethnic representation, low 
socioeconomic status, or circumscribed location of Kalish and Reynolds’ study.       
Grief and Mourning 
 Mourning rituals represent the public face of grief. The range of emotions that 
constitute grief – the feelings of loss, anger, sorrow, and self-destructive depression – are 
given different emphases in different societies (Counts & Counts, 1991). There are no 
emotions that are universally present at death; rather, cultural matters determine what 
emotions are felt, how they are expressed, and how they are understood (Rosenblatt, 
1997). Accordingly, cultures vary in their consideration of the appropriate expression of 
emotions in displaying grief. Expression of all of the emotions of grief in public is 
accepted in many cultures and is often viewed as therapeutic. However, in many North 
European societies, death is seen as a private event, and people are either prohibited or 
limited from openly sharing their loss with the rest of the community (Laungani & 
Young, 1997).  
 A number of questions in Kalish and Reynolds’ survey instrument addressed grief 
and mourning. Respondents were asked about their ability to express grief openly, their 
willingness to carry out their spouse’s last wishes, to whom they would turn for comfort 
and support, the extent to which they perceive death of others to be tragic, their attitude 
toward various mourning customs, and their definition of abnormal grief. Regarding the 
open expression of grief, most respondents indicated reluctance to cry or publicly display 
their emotions. Less than half would worry if they could not cry (with the exception of 
Mexican Americans, 50% of whom stated that they would worry). Three-fourths of the 
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Blacks, Japanese, and Anglos indicated that they would “try very hard to control the way 
(they) showed (their) emotions in public,” but less than two-thirds of Mexicans agreed 
with the statement. Nevertheless, apparently participants felt that emotional expression is 
appropriate in private since the great majority of all groups and almost all of the Mexican 
Americans indicated that would let themselves “go and cry (them)selves out.”   
 When respondents in Kalish and Reynolds’ study were asked if they would carry 
out their spouse’s last wishes even if the wishes were felt to be senseless and 
inconvenient, two-thirds of the Black Americans and over 80% of the others indicated 
that they would. Inquiry concerning sources of comfort and support in bereavement 
revealed that most respondents would turn to a family member, although many also cited 
clergymen. Friends were less frequently selected, and about 8% of the participants said 
that they would not turn to anyone. For practical help, such as keeping the household 
going, most people would seek such help from relatives (B 50%, J 74%, M 65%, A 45%), 
with Anglo respondents least likely to have expectations of their family in times of crisis. 
Regarding the extent to which a particular death is perceived as tragic, responses seemed 
to vary as a function of the age, the sex, and the kind of death involved. Additionally, the 
different ethnic groups varied considerably in the strength of their opinions. For example, 
20% of Anglos viewed sudden death as more tragic while 68% of Anglos saw slow death 
as more tragic. However, 42% of Japanese and 41% of Mexicans considered sudden 
death more tragic while 50% of both groups viewed slow death as more tragic. Thirty-
four percent of Japanese estimated that a man’s death was more tragic than a woman’s, 
29% stated that a woman’s death was more tragic, and 36% felt the deaths were equally 
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tragic. However, only 9% of Mexicans viewed a man’s death as more tragic versus 36% 
who saw a woman’s death as more tragic, with 55% of Mexicans indicating that the 
deaths were equally tragic. Blacks viewed a youth’s death (around age 25) as most tragic 
(45%) and an elderly person’s death (around age 75) as least tragic (67%). Anglos found 
a child’s death (around age 7) to be the most tragic (44%) and overwhelmingly viewed an 
elderly person’s death to be least tragic (82%).  
 A study by Owen, Fulton, and Markusen (1982) supports the finding that death of 
the elderly is often seen as less tragic than deaths of individuals in other age groups. 
Owen et al. found a common response was that the elderly “have had their life” and it is 
only “normal” and “natural” that they die. This attitude appears to be endorsed among 
many of the Anglo participants in Kalish and Reynolds’ study. An important factor in 
determining the impact and meaning of death is the type of death that occurs. While the 
impact of the death of an aged parent may be relatively small, the death of a child or 
spouse usually has a major effect (Moller, 1996). The greatest negative impact of a death 
appears to occur in parents who have lost a child (McIntosh, 1999). Research results have 
indicated that there is greater intensity of grief and duration of bereavement associated 
with the death of a child than occurs with the loss of a parent or spouse (DeVries, Lana, 
& Flack, 1994; Sanders, 1989). Kalish and Reynolds’ findings suggest that there are 
ethnic differences in the extent to which a death is viewed as tragic depending on the age 
of the child, but the study does not consider the relationship of the deceased to the 
respondent (child, parent, spouse, sibling, etc.). Grief and mourning are influenced by a 
variety of factors beyond those of age, gender, and sudden death versus prolonged dying 
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examined in the Kalish and Reynolds’ study. Factors such as the type and quality of the 
relationship, religious orientation, and circumstances of the death in addition to ethnic 
background all combine to make bereavement a unique, personal experience for survivors 
(Moller, 1996). 
 Kalish and Reynolds investigated other mourning ritual beliefs in addition to 
views concerning the open expression of grief. Participants were questioned about their 
attitudes about the appropriate length of mourning before returning to usual activities, 
dating, and remarriage, and the appropriate length of time for wearing black. A majority 
of all ethnicities felt that a week or less was enough time to remain away from work, and 
half of those indicated that the bereaved should be able to return to work as soon as they 
wished. Responses were more conservative regarding dating; the median response for all 
groups was that the bereaved should wait between six months and one year. Blacks and 
Anglos tended to be more casual than Mexican and Japanese regarding the time bereaved 
should wait. More Anglos and Blacks than Mexicans and Japanese responded that it was 
unimportant to wait any specified time period before beginning dating (B 30%, J 17%, M 
17%, A 25%), and Blacks and Anglos were less likely to feel that one needed to wait two 
years or more before dating (B 11%, J 34%, M 40%, A 21%). The same trends occurred 
in regard to appropriate time prior to remarriage. A larger percentage of Black and Anglo 
respondents indicated that it was unimportant to wait before remarrying (B 34%, J 14%, 
M 22%, A 26%), and more Japanese and Mexican respondents than Blacks and Anglos 
felt that the bereaved should wait two years or more (B 11%, J 26%, M 20%, A 11%). 
One year was the median time period indicated as appropriate by all groups. Participants 
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were more lenient in stipulating how long the bereaved should wear black. More than 
40% of the Japanese and over half of all other groups indicated that wearing black 
clothing was unnecessary.   
 A study by Pratt (1981) examined the influence that business temporal norms 
have exerted on changing bereavement practices. Pratt suggested that business policies 
influence the collective meaning, norms, and ritual forms of mourning by establishing 
rules and time concepts to govern the bereavement situation. Contracts stipulate 
allowable paid absences for deaths as well as the necessary degree of relationship to the 
deceased for bereavement leave. The study found that nearly three-fifths of companies set 
paid funeral leave provisions at three days. According to Pratt, 
Bereavement is thus framed as a distinctive event in time and space. This reinforces the 
bereaved person’s mourning responsibilities during the three days at home, and calls for 
decisive termination of the mourning and return to full performance of duties at the 
workplace when the three days are spent (p. 324). The trend for limited bereavement 
leave is reflected in society’s prescribed period of mourning. In 1927, Emily Post stated 
that the appropriate period of formal mourning for a widow was three years; however, by 
1950 Post reported that a formal mourning period of more than six months was rare 
(Pratt, 1981). In the 70s, Amy Vanderbilt (1972) suggested that the bereaved family 
should try to pursue their usual social course within a week or so after the funeral. 
Finally, the latest edition of Emily Post’s Etiquette (1997) states: 
The return of close relatives of the deceased to an active social life is up to the 
individual…. A widower or widow may start to have dates when he or she feels 
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like it, but for a few months these should be restricted to evenings at the home of 
a friend, a movie or some other inconspicuous activity. After six months any 
social activity is permissible. One year is generally considered the appropriate 
“waiting period” before remarrying, but there are many valid reasons for 
shortening that time…. Those who consider themselves in mourning do not go to 
dances or other formal parties, nor do they take a leading part in purely social 
functions. However, anyone who is in public life or business or who has a 
professional career must, of course, continue to fulfill his or her duties (p. 612). 
Post’s recent etiquette book acknowledges cultural variations by including sections on 
Jewish, Buddhist, Hindu, and Islamic funerals. 
 Kalish and Reynolds extended their investigation of cultural perceptions of grief 
by asking respondents how they knew when grief was abnormal. About 30% stated that 
they did not know, and there was considerable variability in the responses of the 
remainder who described abnormal grieving. Half of the Black respondents indicated that 
would look for abnormal behavior. Many Mexican Americans respondents felt that 
abnormal grieving was evident when the bereaved under-reacted or failed to show any 
overt signs of grief. One-fourth of the Anglo respondents stated that they would look for 
withdrawal and extreme apathy, while two-fifths of the Japanese gave answers that could 
not be coded in the available categories. 
 Studies of bereavement across cultures indicate that there are indigenous notions 
of grief pathology in many societies; hence, what is regarded as abnormal grief differs 
widely from culture to culture (Rosenblatt, 1997). The American perspective of abnormal 
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bereavement, according to Leming and Dickenson (1994), is preoccupation with the 
death of the loved one and refusing to make attempts to return to normal social 
functioning. Another definition (Kramerman, 1988) states that the symptoms of normal 
grief are present in pathological grief reactions, but in wildly exaggerated form. It seems 
that the definition of pathological bereavement may be somewhat ambiguous within as 
well as between cultures. 
Encounter with the Death of Self 
 “Some people say they are afraid to die and others say they are not. How do you 
feel?”  Kalish and Reynolds asked study participants to respond to this query and also 
asked what most influenced their feelings toward death. Over a quarter of all respondents 
indicated that they were afraid of dying (B 19%, J 31%, M 33%, A 22%), while half 
related that they were unafraid (B 50%, J 50%, M 54%, A 53%). The remainder of the 
responses were uncodable or indicated that participants were neither afraid nor unafraid. 
As to factors which influenced death attitudes, over one-third of the participants indicated 
that the death of someone close influenced them most (B 26%, J 41%, M 39%, A 35%), 
with religious background as the second most influential factor (B 40%, J 13%, M 21%, 
A 25%). Almost 19% stated that having been close to their own death, or believing 
themselves to be close to death, was most influential in determining their attitude toward 
death. When asked how often respondents thought about their own death, many 
respondents related that they rarely or never thought about it (B 41%, J 69%, M 38%, A 
47%); however, one-sixth of the participants indicated that they thought about it daily and 
one-fourth thought about it weekly (B 34%, J 10%, M 37%, A 25%). 
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 Death anxiety has been a dominant theme in empirical studies on death (Wong, 
Reker, Gesser, 1994). Researchers have investigated death fear from both conscious 
(overt) and unconscious (covert) perspectives. A common belief is that death anxiety is 
universal and its absence indicates denial of death (Becker, 1973; Marshall, 1980).  
However, Kalish and Reynolds’ study addresses only conscious levels of death fear. The 
authors stated that their policy of assuming face validity of statements directed their 
acceptance of responses as accurately reflecting the feelings of the respondents when the 
question was asked. In another study addressing overt death anxiety, Bengtson, Cuellar, 
and Ragan (1977) interviewed 1,269 Los Angeles county adults from varying social 
categories defined by race, age, social class, and sex. Participants were asked directly: 
“How afraid are you of death? Would you say you are: not at all afraid?/ somewhat 
afraid?/ or very afraid?” They found that 63% responded “not at all afraid,” 33% 
responded “somewhat afraid,” and 4% responded “very afraid.” Analysis of the results 
indicated that there were significant contrasts only in terms of age group membership, 
with no meaningful differences among the three racial groups (Blacks, Mexican 
Americans, and Whites) or by socioeconomic status. Bengtson et al. stated that main 
effect by gender “approached statistical significance,” with females tending to express 
greater fear than males. Regarding age, results revealed that expressed fear of death 
decreased with age in the sample of middle aged and elderly individuals, particularly 
among the two racial minority groups. Bengtson and his associates also examined the 
frequency of thinking about death. Responses varied among “not at all” (33%), 
“occasionally” (58%), and “frequently” (9%), with little systematic variation predictable 
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by the stratum variables of ethnicity, sex, age, and socioeconomic status. Further 
consideration of the impact of age and gender on death anxiety will be given in 
subsequent sections on the roles of age, sex, education, and religiousness.   
In regard to factors influencing death attitudes, Florian, Mikulincer, and Green 
(1994) found that middle-aged subjects who had experienced a personal loss in the 
previous three years reported greater fear of death than subjects who had not experienced 
any loss. Another study by Florian and Mikulincer (1997) revealed that both early and 
recent loss were related to higher levels of fear of personal death. Notwithstanding, other 
studies have failed to discover any relationship between personal experience with loss 
and fear of death (Franke & Durlak, 1990; Pratt, Hare, & Wright, 1985; Tokunuga, 
1985). As to the relationship between religion and death anxiety, simple face-valid 
measures of religiosity and death fear have produced equivocal results (Neimeyer, 
Kingemans, & Epting, 1977; Pratt et al., 1985; Wagner & Lorion, 1984). Another factor 
influencing death attitudes indicated by almost one-fifth of the respondents in Kalish and 
Reynolds study was that of having been close to one’s own death or believing one was 
close to death. Kalish and Reynolds, however, did not inquire if the respondents 
experienced a “near-death experience.” In a study of nearly 300 individuals who reported 
that they had had a near-death experience, had had a brush with death without a near-
death experience, or had had no brushes with death, Greyson (1992) found that 
individuals who had had a near-death experience were less threatened by the prospect of 
their own deaths than were persons in the other two groups.   
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 Review of the literature on death anxiety indicates that death anxiety is actually a 
multidimensional construct which has cognitive, affective, and attitudinal constructs 
(Kasterbaum & Costa, 1977; Neimeyer & Van Brunt, 1995). Numerous scales have been 
developed which focus on various aspects of death attitudes. Thus, the often ambiguous 
and contradictory findings that are reported may be due to measurement of different 
dimensions of death fear. Research has also identified a number of factors relating to 
death anxiety, including demographic and situational factors as well as personality 
characteristics. Regardless of the complexity of death anxiety, the Kalish and Reynolds 
study addresses only general overt fear of death.    
 Respondents in Kalish and Reynolds’ study were asked to indicate whether they 
agreed or disagreed with several statements regarding death (i.e., “People can hasten or 
slow their own death through a will to live or a will to die,” “Death may someday be 
eliminated,” “Accidental deaths show the hand of God working among men,” and “Most 
people who live to be 90 years old or older must have been morally good people,” 
Appendix p. 210). A majority of each group agreed that people can affect their own death 
by their will to live or die (B 88%, J 85%, M 62%, A 83%), and a majority viewed 
accidental deaths as reflecting the hand of God (B 63%, J 63%, M 71%, A 56%). Only a 
small percentage of participants in any group felt that death would ever be eliminated. 
Approximately 40% of Black, Japanese, and Mexican American respondents believed 
that people who lived until their 90s were necessarily morally good, but only 20% of 
Anglo Americans held that belief. 
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 Kalish and Reynolds asked respondents to indicate the personal importance of 
several reasons for not wanting to die. The participants related that they were most 
concerned by the possibility of causing grief to their friends and relatives (B 74%, J 62%, 
M 78%, A 79%). Concern over not being able to care for dependents was also important 
to over half of the Black respondents and to 75% of each of the other groups. Fear of pain 
was another major consideration (B 54%, J 56%, M 57%, A 54%). Respondents stated 
that less important reasons for not wanting to die were being uncertain as to what might 
happen to them, not being able to have any more experiences, having plans and projects 
come to an end, and fear of what might happen to their bodies.   
 Death is feared for different reasons, including loss of self, anxiety about the 
unknown, pain and suffering, concern for the welfare of surviving family members, and 
lost opportunities for salvation and atonement (Feifel & Nagy, 1981; Fry, 1990). Florian 
developed a multidimensional model of the fear of death (Florian & Kravitz, 1983) which 
identifies three general components of death fear: intrapersonal, interpersonal, and 
transpersonal. The intrapersonal component consists of fear of annihilation of the body 
and fear of not fulfilling one’s goals. The interpersonal component consists of fear of loss 
of social identity and fear for the welfare of loved ones, while the transpersonal 
component consists of fear of the unknown nature of death and fear of punishment in the 
afterlife. In their investigation of the impact of early and recent losses on the fear of 
personal death in adulthood, Florian and Mikulincer (1997) found differential patterns of 
association between each kind of loss and each of their theoretical components of death 
fear. Their results indicated that: 
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On the one hand, persons who had experienced early losses were more likely to 
attribute their fear of  death to the loss of social identity, the consequences of 
death for family and friends and the loss of self-fulfillment. On the other hand, 
persons who reported a recent loss were more likely to attribute their fear to the 
annihilation of the body, the unknown nature of death, and the loss of 
fulfillment…. Whereas in most of the factors early and recent losses had separate 
effects, with regard to the loss of self-fulfillment factor they had an additive effect 
(p. 17). 
Cicirelli (1998), who examined personal meanings of death in relation to fear of death, 
also identified three dimensions of death meanings: extinction (which includes personal 
extinction, pain and suffering, end of one’s dreams, separation from loved ones, and 
loss), afterlife (which includes reunion with loved ones, death as the beginning of 
something beyond, and death as the beginning of a new adventure), and legacy (which 
includes death as an opportunity for one’s accomplishments to be evaluated for posterity, 
to attain symbolic immortality, to die nobly for a cause, and to be eulogized for great 
accomplishments). In his study of 265 college students, Cicirelli found that extinction 
was the only death meaning that differed significantly with age and gender. Younger 
participants and women endorsed extinction as a personal death meaning more strongly 
than did older participants and men. Kalish and Reynolds’ findings concerning reasons 
for not wanting to die are comparable only in a general way to the above studies;   
however, it appears that concern over loss of relationships is prevalent in each. As Parkes 
(1997) stated in the summary of his book, Death and Bereavement Across Cultures, “For 
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many people it is not so much the loss of individuality that we fear but the loss of others 
to whom we are attached” (p. 242).                
 Kalish and Reynolds included questions about supernatural and mystical feelings 
in their inquiry of death encounters. Participants were asked if they had ever experienced 
or felt the presence of someone after he or she had died. Nearly half of the individuals in 
the study responded affirmatively (B 55%, J 29%, M 54%, A 38%), and one-fourth of 
these stated they were awake when they experienced the presence. As to mystical 
feelings, over one-third of the Mexican Americans and between 12% and 15% of the 
other groups stated that they had experienced the “unexplainable feeling that (they) were 
about to die.” Even more participants indicated that they had had such a feeling about 
someone else (B 37%, J 17%, M 38%, A 30%), and over 70% of those stated that the 
premonition was validated by actual death. 
 Paranormal experiences among the bereaved have frequently been reported in the 
literature (Berger, 1988; Fox, 1992; Marris, 1958; Palmer, 1979; Parkes, 1972; Rees, 
1975; Yamamoto, Okonogi, Iwasaki, & Yoshimura, 1969). Rees interviewed 227 widows 
and 66 widowers and found that 46.7% (50% of the men and 45.8% of the women) had 
had paranormal experiences related to their deceased spouses. Experiences included a 
sense of presence of the dead spouse (felt by 39.2%), visual experiences (13.3%), 
auditory experiences (13.3%), and speech with the deceased spouse (11.6%). When 
Parkes investigated 22 widows, he learned that almost one-half of them saw or heard 
their dead husbands. Similarly, Marris found that about 50% of the 72 widows he 
interviewed had such experiences. Paranormal reports related to bereavement also occur 
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in other countries. Japanese researchers (Yamamoto et al.) interviewed 20 widows in 
Tokyo and found that 90% had supernatural experiences. Palmer conducted a community 
mail survey of psychic experiences in Charlottesville, Virginia, and found that 
paranormal experiences were not limited to the bereaved. Nearly 40% of the respondents 
claimed to have had waking extrasensory perception (ESP) experiences, 36% claimed to 
have had ESP dreams, and 14% claimed to have had out-of-body experiences. The 
percentages of supernatural and mystical feelings reported in the above studies are similar 
to the percentages found by Kalish and Reynolds in the Los Angeles multicultural study 
of death attitudes. 
Predicting the Future 
 The Kalish and Reynolds survey requested participants to think about the future 
and predict how and when they would die. Many did not respond (B 37%, J 9%, M 34%, 
A 21%). Of those responding, almost all predicted a natural death for themselves (about 
90%), and a median age of death of 75. Black Americans as a group expected to live 
significantly longer than any of the other groups. Bengtson, Cuellar, and Ragan (1976) 
also found that Blacks expressed greater longevity expectancy than Mexican American or 
Whites in their study of the influence of race, age, sex, and socioeconomic status on death 
attitudes.   
 When Kalish and Reynolds asked participants how they wanted to die, relatively 
few refused to respond (fewer than 7%). Most respondents stated that they wanted to die 
a natural death; however, 25% of the Japanese and 7% of the Mexicans wanted to die in 
an accident, while 2% of the Blacks and 3% of the Anglos wanted to die by suicide. As to 
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when they wished to die, the median age was 80, with the 25%ile at age 70 and the 
75%ile at age 90. In responding to where they wished to die, most individuals indicated 
that they preferred to die at home. The Japanese and Anglo respondents preferred a home 
death by more than a 4:1 ratio, Blacks preferred a home death by a 2:1 ratio, and 
Mexicans preferred home death by a little less than 2:1. 
 In another study of death preference, Zusman and Tschetter (1984) interviewed 
500 individuals from rural North Carolina as to whether they preferred to die at home 
versus a hospital setting and the reasons for their choice. Results indicated that the 
majority of respondents (68%) would prefer to die at home if given the chance.  
Statistically significant differences revealed that those who wished to die at home tended 
to be white, younger, more educated, not satisfied with the quality of the medical 
services, in excellent health, and afraid of hospitals. Financial reasons were most likely to 
be given as the reason for preferring to die at home, followed by individual reasons, and 
then by family and health considerations.   
 Kalish and Reynolds also inquired about how respondents would like to spend 
their last six months if they learned they had a terminal illness. Approximately one-fourth 
of the participants said that they would make no change in their life style (B 31%, J 25%, 
M 12%, A 36%), while one-fifth related that they would focus attention on their inner 
life. About one-sixth of the respondents (B 16%, J 24%, M 11%, A 17%) stated that they 
would undergo a marked change in life style (e.g., traveling, satisfying hedonistic 
demands, trying to soak up as many experiences as possible). Nearly 40% of the 
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Mexicans and about 20% of the other groups responded that they would devote their 
remaining time to those they loved.   
 Regarding acceptance of death, more than one-third of the participants indicated 
that they would fight rather than accept death, and there were no differences by ethnicity.  
There were some ethnic differences in how respondents predicted that they would handle 
pain. Well over half of the Blacks and Japanese would tell someone of their pain rather 
than enduring it in silence; however, fewer than half of the Mexicans or Anglos reported 
that they would do so. Similar proportions of the groups would refrain from encouraging 
their families to be with them, if it were inconvenient. Results suggest that the highly 
familistic Mexican Americans would encourage their family to be with them although the 
Japanese, also considered familistic, would not. In addition, nearly 90% of all Mexican 
Americans, and over half of the respondents in each of the other groups, stated they 
would call for a clergyman if they were dying.  
Preparing for Death 
 Kalish and Reynolds polled study participants about arrangements they had made 
in preparation for death. Nearly 70% of the respondents reported that they had some life 
insurance (B 84%, J 70%, M 52%, A 65%), and about one-fifth had completed wills 
(with more Anglo and fewer Mexican Americans). Approximately one-fourth of the 
Black, Japanese and Anglo Americans stated that they had invested in a cemetery plot, 
but only about one-eighth of the Mexican Americans reported having done so. About 
one-eighth of the respondents indicated that they had made funeral arrangements. When 
asked if they had seriously talked with others about their eventual deaths and arranged for 
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the handling of their affairs, about one-fourth of the entire sample responded 
affirmatively, with fewer Japanese and more Anglo Americans responding that they had. 
 Based on a 1983 national survey conducted by the National Research and 
Information Center (Leming & Dickinson, 1994), 9.2% of Americans have made 
prearrangements for funerals, and another 62% feel that they should make funeral 
arrangements. Leming and Dickinson estimated that about one million people a year 
prearrange their funerals, as compared to 22,000 in 1960. Furthermore, the AARP 
projected that the annual number of Americans prearranging their funerals will have 
increased to five million by the year 2000.   
Funerals 
 Kalish and Reynolds asked respondents a number of questions concerning 
funerals and burial arrangements. Respondents estimated that the modal cost for an 
adequate funeral was $1,000, with means varying among the ethnic groups (B $1,075; J 
$1,948; M $1,209; A $1,179). More Japanese Americans indicated that they anticipated 
that family and friends would share in the expenses (B 27%, J 43%, M 30%, A 27%), but 
more Japanese also rejected the wish for a big, elaborate funeral (B 79%, J 92%, M 89%, 
A 89%). Most of the participants stated that they wanted a clergyman selected by their 
family to preside at their funerals, and most preferred that the clergyman be of their own 
ethnic group (with the exception of Blacks, over half of whom were indifferent to the 
race of the clergyman). Similar figures were found for the selection of a funeral director 
of the ethnic group of the participant. The desire for a wake varied, with percentages of 
pro and con as follows: for Blacks, 25% vs. 53%; for Japanese, 41% vs. 46%; for 
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Mexicans, 68% vs. 15%; and for Anglos, 22% vs. 72%. Japanese preferred that the wake 
be held in the church, but the majority of respondents from other groups preferred the 
funeral home. Regarding location of the funeral, two-thirds of the Black Americans and 
three-fourths of the Japanese Americans reported that they wanted the funeral in a 
church, while half of the Mexican and Anglo Americans wanted the services in a funeral 
home. In addition, about half of each ethnic group felt that children under the age of ten 
should not be permitted to attend the funeral. 
 In recent decades, a number of criticisms have been directed toward funerals and 
the funeral industry. According to Moller (1996), three primary criticisms of the 
American funeral have emerged, which concern funeral costs, superficiality, and the 
increased control by the funeral director. The cost of funerals has risen to the extent that 
the funeral of a loved one can be the third largest expenditure that individuals or families 
make during the course of their lives. In 1935, the expense of an average adult funeral 
was about $350, by 1960 it had increased to about $1,100, and by 1980 it had reached 
$2,200 (Moller). In 1991, according to a survey by the Federated Funeral Directors of 
America, the average cost for an adult funeral was $3,507 (Leming & Dickinson, 1994). 
Those figures do not include the additional expenses of cemetery property, grave 
openings, outer vaults, purchase and engraving of a headstone, fees for clergy, musicians 
or singers, flowers, special transportation needs, obituary notices, memorial cards and 
copies of death certificates, or police escorts (Leming & Dickinson; Moller). The second 
criticism, that funerals have become superficial rituals, is based on the assertion that 
funerals have lost their viability as supportive mechanisms because American 
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communities have been so dissipated by urbanization and individualism that the funeral 
can no longer realistically provide social support (Moller). The growing dominance of the 
funeral director is criticized since it is perceived to increase focus on the body of the 
deceased, thus exaggerating the importance of the physical remains in comparison with 
the spiritual aspects of the funeral (Moller). Furthermore, Moller suggests that the 
professional dominance of the funeral director has led to increased secularization of the 
funeral and reduction in the role of the clergy in shaping the funeral and assisting the 
family.   
 Kalish and Reynolds also inquired about customs and rituals pertaining to the 
disposal of the body. One-fourth of the Anglo and Black respondents as well as one-third 
of the Japanese and Mexicans stated that they would object to an autopsy. Regarding 
burial versus cremation, Mexican and Black Americans preferred burial by nearly 20:1, 
and Anglo Americans preferred burial by about 3.5:1. However, over half of the Japanese 
Americans preferred cremation, one-third desired burial, and the remainder were mostly 
undecided. In addition, participants were asked where they wanted their bodies or ashes 
deposited. Over half of each group selected Los Angeles, with 17% preferring a location 
other than Los Angeles, but within the United States, and 9% selecting another country. 
 There is a move toward cremation rather than burial in the United States. In 1976, 
about 7% of deaths resulted in cremation (Kamerman, 1988), by 1979, about 9%               
of deaths ended in cremation (Kalish, 1981), and by 1985, the proportion of cremations 
had risen to approximately 12.5%. In 1991, 17% of bodies in the United States were 
cremated, 78% were buried, and 5% were entombed (Leming & Dickinson, 1994). 
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Cremation is more common in other countries, including Japan. In 1980, 91% of those 
who died in Japan were cremated, and the percentage in the major cities was almost 
100% (Kamerman, 1988). The prevalence of cremation for disposal of the body in Japan 
was reflected in the preference for cremation among the Japanese American respondents 
in the Kalish and Reynolds study. 
Analysis of Variables Showing No Significant Differences 
 Kalish and Reynolds also investigated variables that revealed no significant 
differences, either for the entire sample or between pairs of ethnicities. They found that 
the subcultures essentially agreed on several categories of death-related attitudes and 
behavior. One category concerned the familiarity of contact with the dead. Respondents 
from all four groups were fairly similar in regard to knowing persons who had died from 
accidents, natural causes, war-related incidents, and suicide. There were also no 
significant differences in the frequency of visiting a dying person or in having known 
someone who died under circumstances in which the decision was made to inform or not 
inform the dying individual.  
 Another category that yielded similar responses among the groups concerned 
acceptance of death. Approximately 60% of all participants related that they would 
accept their own deaths peacefully. Over three-fourths felt that death would never be 
eliminated, and 60% believed that accidental deaths showed God working among men. 
The groups also agreed that the deaths of the elderly are less tragic than those of other 
ages.   
   29 
 In addition, there was a consensus among respondents in the tendency to ignore 
(avoid? deny? transcend?) death. Fewer than 15% of participants had made funeral 
arrangements, only 25% were paying on a funeral plot, and more than 80% indicated that 
they did not particularly care what happened to their body after they died. Furthermore, 
fewer than half recalled having dreamed about dying or their own death. 
 A fourth category of agreement among individuals of the various ethnic groups 
was in some of the role behavior related to death. The majority of respondents from each 
group agreed that it was the physicians’ role to inform patients of a terminal illness, and 
50% of each group viewed a relative as the appropriate person to turn to if a spouse died. 
There were also fairly uniform views toward persons threatening suicide; similar 
percentages in all groups felt that those who threatened suicide wanted attention, were 
emotionally sick, needed sympathy, and needed professional help. Respondents across 
ethnic groups also had similar attitudes about proper periods of bereavement in roughly 
equal proportions. About one-third of each group felt that “two weeks or less” was the 
correct period of grieving for the bereaved, one-third of each group believed “one to three 
months” proper, and one-third chose “six months or more” as appropriate.  
 There were also some other items in which there were no significant differences 
among ethnic groups. Around 80% of respondents in all groups felt that a person dying of 
cancer sensed it without being told. Forty-five percent of each of the groups felt that an 
unimportant factor in not wanting to die was that the process of dying might be painful. 
Finally, about 25-30% of the respondents in each ethnic group indicated that they would 
object to having an autopsy performed on their body. Overall, each of the groups were 
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well acquainted with death, in some ways accepting it, but in other ways ignoring it, and 
they showed agreement on some death related role behaviors and role expectations.        
The Role of Age 
 “Different age groups perceive death differentially and react to it in terms of these 
perceptions” (Kalish & Reynolds, 1976, p.50). The study results confirmed the 
differential impact of age on death attitudes; however, Kalish and Reynolds 
acknowledged that cohort effects may have distorted or influenced the findings. The 
researchers noted the difficulty of determining the degree to which differences between 
age groups were due to the process of aging and the degree to which differences were due 
to the exposure of cohorts to unique life events. Having noted the cohort confound and 
the necessity of its consideration, Kalish and Reynolds nonetheless analyzed participant’s 
responses to survey questions based on categorization by three age groups: 25-39 years 
old (Young or “Y”), 40-59 years old (Middle-aged or “M”), and 60 years and older (Old 
or “O”). Each age group contained approximately equal numbers of men and women. 
Age and Religious Factors 
 Analysis of data revealed that the older the respondents were, the more likely they 
were to feel themselves religiously devout in comparison to others in their ethnic group 
(Y 9%, M 17%, O 27%). Results were consistent for both men and women. Furthermore, 
older individuals were more likely to consider their religious background as most 
important in influencing their attitudes toward death. The findings indicated that no other 
influence was more important to older people than religion, although participants in the 
younger groups indicated that the death of someone they knew had been more influential 
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than their religious background. Men and women responded quite similarly to the 
question, but there were major ethnic differences. A greater proportion of older Blacks 
(70%) credited religion as the dominant force in influencing their death attitudes than did 
the older members of the other groups (J 15%, M 33%, A 35%). Furthermore, the 
generation gaps were most evident in the Black community. 
 Kalish and Reynolds found that older respondents were also significantly more 
likely to believe in life after death (Y 48%, M 48%, O 64%), although fewer older than 
younger participants said that they believed in hell. In addition, older respondents were 
more likely to turn to their clergyman for comfort following the loss of a loved one (Y 
19%, M 24%, O 48%). 
 A more recent study by Harley and Firebaugh (1993) examined trends over the 
past two decades in American’s belief in an afterlife. According to General Social Survey 
Data, there has been little change among adults in the United States between 1973 and 
1991 on belief in the existence of an afterlife. Harley and Firebaugh used annual General 
Social Surveys from 1973 through 1991 and examined change within birth cohorts as 
well as across cohorts to determine the proximate sources of stability. Although they 
expected to find age-related trends, they found no evidence that belief in an afterlife 
increased notably with age. Furthermore, they failed to find evidence that belief has 
declined with successive birth cohorts. In fact, they discovered that the aggregate trend 
was nearly flat. It will be interesting to compare Harley and Firebaugh’s findings with 
trends that emerge from the 1999 replication of Kalish and Reynolds’ study. 
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Relating to Others 
Interactions with the dying. 
 Kalish and Reynolds found age-related differences among respondent’s attitudes 
toward informing terminally ill persons of their condition. Nearly 60% of the non-elderly 
sample approved of telling the dying of their status, but only 40% of the oldest group 
approved. However, examination of the individual ethnic groups revealed that almost all 
of the age-related differences were found among the Japanese. When Kalish and 
Reynolds asked the respondents if they would want to be told of their own impending 
death, nearly 75% responded affirmatively, and the age differences disappeared, except 
among the older Japanese. In addition, 82% of the participants indicated that a person 
dying of cancer senses that death is coming, with no differences among the age groups. 
There was an age-related difference in the perception of whether a sudden or slow death 
is more tragic. Older people were relatively more likely to consider a sudden death as 
more tragic than a slow death (Y 31%, M 36%, O 45%). The researchers suggested that 
the elderly tend to view a slow death as providing time for getting in touch with loved 
ones and bringing affairs to a close. The death of the elderly was perceived to be the least 
tragic by over 70% of the participants, with no particular differences between the age 
groups. The 25- to 39-year-old group indicated that they viewed the death of children as 
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Contact with death.      
  Death is considered to be more salient and less frightening for the elderly, 
possibly because they tend to have had the most contact with death. Kalish and Reynolds 
found that respondents in the oldest group were the most likely to know someone who 
had died within the previous two years. This trend was true for both men and women as 
well as for the four ethnic groups. Results showed that Black respondents were the most 
familiar with death across the age groups, with many more Blacks reporting to have 
known five or more people who had died and the fewest reporting to have known none.  
Furthermore, older people were the most likely to have attended funerals and visited 
cemeteries. Nonetheless, it was participants from the young age group that reported that 
they would be the most likely to touch or kiss the body, while the middle-aged group 
were the least willing to initiate physical contact with the body. 
Grief and bereavement. 
 Kalish and Reynolds also found age-related differences among study participants 
in their attitudes toward grief and bereavement. When respondents were asked when they 
would begin to worry that grieving behavior, such as crying or depression, had been 
going on too long, results revealed that the older the respondent, the longer the 
permissible time. Kalish and Reynolds also inquired about the proper length of mourning 
time prior to remarriage, the appropriate period for bereaved to wear black or other 
mourning symbols, and the proper length of time before bereaved should return to work 
or begin dating. The responses were quite similar among the age groups, and for three of 
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the four questions, the youngest group had the smallest proportion stating that it was 
really unimportant. 
 In the study, age was not a predictor of the probability of the participants’ feeling 
constrained about expressing grief in public. Although no age-related trend emerged 
concerning age and public expressions of emotion, the researchers found that younger 
respondents indicated more willingness to express grief privately through tears than did 
the elderly. The trend was significant for both men and women, and for both Japanese 
and Mexican Americans. It was consistent, but not significant for Anglo Americans as 
well. Yet, among Black Americans, the middle-aged group related the greatest 
willingness to cry in private.   
Relating to Their Own Death 
Preparing for one’s own death. 
 As they anticipated, Kalish and Reynolds found that older people were more 
likely to have made preparations for their death than were younger people. Study results 
showed that funeral arrangements had been made with significantly greater frequency by 
older persons of both sexes and all ethnicities. Older respondents were also more likely to 
have paid for a cemetery plot and to have arranged for someone else to handle their 
affairs. In only one area, the purchase of life insurance, were middle-aged participants 
more prepared than those in the older age group. Nonetheless, nearly two-thirds of the 
elderly did carry some life insurance.   
 There were no age trends among participants in the desire for an elaborate funeral, 
with the exception of a significant relationship among Black Americans, with more of the 
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younger respondents desiring an expensive funeral than other age groups. Nor were there 
age-related trends in the desire for a wake. Yet, older participants in the study were 
significantly more likely to object to autopsies and were more fearful about what happens 
to the body after death. 
To cease to be. 
 The study results revealed that the elderly admitted to thinking about death more 
often than other age groups. Kalish and Reynolds found that twice as many elderly 
participants indicated that they thought about their death every day than did participants 
in other age groups. The middle-aged group reported thinking about death the least often. 
The researchers found that elderly respondents were also the least likely to state that they 
were afraid of death (Y 40%, M 26%, O 10%) and the most likely to claim that they were 
able to face dying (Y 36%, M 52%, O 71%). The trend occurred for both males and 
females. In addition, the elderly were the most likely to indicate that they would accept 
death peacefully rather than fight death actively (Y 53%, M 65%, O 74%). 
 Examination of the research literature on death anxiety reveals that although a few 
studies (Lester, 1972; Pollak, 1977; Templer, Ruff, & Franks, 1971) reported no 
relationship between age and death anxiety, most found less death anxiety among older 
adults. Feifel and Branscomb (1973) indicated that subjects over the age of 50 answered  
“no” to the question, “Are you afraid of your own death?” more often than younger 
subjects. In a study of 699 Virginia residents, Nelson (1979) found that age was 
negatively correlated with death avoidance, fear, and reluctance to interact with dying as 
measured by a multidimensional inventory. Gesser, Wong, and Reker (1987) examined 
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three age groups (young: 18-25; middle-aged: 35-50; elderly: 60+) and discovered that 
general fear of death and dying displayed a curvilinear relationship with age, such that 
death anxiety was relatively high in the young, peaked in the middle-aged, and was 
minimal in old age. In addition, Gesser et al. found an increase in death acceptance in old 
age. 
 In their study, Kalish and Reynolds also asked respondents about the age at which 
they expected to die and how long they hoped to live. The results revealed age-related 
trends. The age at which the younger participants expected to die (median age of 70) was 
significantly lower than the age at which the middle-aged expected to die (age 75), which 
was lower than the age at which the elderly expected to die (age 80). Furthermore, there 
was no differentiation between the sexes -- men and women anticipated living the same 
number of years. As for the age to which the respondents hoped to live, the younger and 
middle-aged suggested 80 as a median preferred age, but the older participants selected a 
median age of 88. Although actuarial tables indicate that women tend to outlive men, 
Kalish and Reynolds found that men desired to live longer than did women when the data 
were examined according to gender. Young and middle-aged men said that they wished 
to live to a median age of 80, and elderly men wished to live to 90; however, young and 
middle-aged women wished to live to a median age of 75, and elderly women to 85.   
 Kalish and Reynolds found marked age-related differences in how respondents 
from each group indicated that they would spend the last six months of their life. For the 
young, the modal response was to focus concern on others and be with loved ones; for the 
middle-aged, the modal response was that they would not change their life style; for the 
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elderly, the modal response was that they would withdraw into prayer, contemplation, or 
other inner-life involvement. There were also some significant differences among the age 
groups in their reasons for not wanting to die. Respondents in the young group indicated 
greatest concern and persons in the old group expressed the least concern for the impact 
that their death would have on survivors, and for the loss of the ability to have 
experiences. Participants in the older group were the most likely to fear what happened to 
the body following death, while members of the young group were least likely to indicate 
such concern. Finally, Kalish and Reynolds found no age-related differences regarding 
the desire to be informed when one was dying; rather, between 69% and 73% of each age 
group stated that they would wish to be told. 
Gender, Education, and Religiousness 
Gender 
 Kalish and Reynolds reported that analysis of demographics of the participants in 
their sample revealed that neither education, age, nor religiousness differentiated men 
from women in their study. The researchers indicated surprise at the relatively few gender 
differences that emerged from the data. Kalish and Reynolds found that traditional sex 
roles did emerge in feelings about the mourning process. More female respondents than 
males indicated that they did not feel that they must control their emotions and stated that 
they would be willing to cry. Women viewed the grieving process as requiring more time 
than did men. In addition, women were more willing for bereaved to wear black longer, 
to remain away from work longer, and to grieve longer without being concerned that the 
process was going on for too long a period. 
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 Kalish and Reynolds found that male participants in the study had made more 
practical preparations for death than had women, such as having life insurance and 
making wills. A substantial number of men indicated that they were either indifferent or 
undecided about several funeral-related matters. For example, more men than women 
respondents indicated that they were undecided as to whether they wanted many or few 
people attending their funeral, whether they wanted an open or closed casket, whether 
they wanted burial or cremation, whether they wanted a wake, and whether young 
children should attend the funeral. 
 Regarding fear of death, Kalish and Reynolds found no gender differences for 
either the entire group or within any of the individual ethnic groups in participants’ 
responses to the question, “Some people say they are afraid to die and others say they are 
not.  How do you feel?” However, there were gender differences in the frequency of 
thinking about death and in anticipated acceptance of death. Female respondents reported 
that they thought about death more than males reported having such thoughts. Also, more 
women stated that they would accept death passively rather than fight it actively.   
 Kalish and Reynolds interpreted women’s responses to how they would spend the 
last six months of their life if told they had a terminal illness as “social and nurturant” 
and men’s responses as “action and work responses.” Overall, the researchers felt that the 
data provided some substantiation of traditional sex roles, and suggested that the men 
appeared “more pragmatic, controlled, aggressive, and individualistic,” and that the 
women were “more sentimental, emotional, passive, and familistic” (p. 80) in their 
attitudes and behaviors about death. 
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Education 
 Kalish and Reynolds investigated the influence of education on respondents’ 
death attitudes, but added that level of education was related to age and ethnicity in the 
study sample. They found that for their sample, Mexican American respondents, as a 
group, and elderly respondents, as a group, had less education than other ethnic and age 
groups. The mean educational level, in number of years, for the other three ethnic groups 
was quite similar (B 10.6 yrs., J 12.4 yrs., M 6.5 yrs., A 11.1yrs.). 
 In considering participant’s interactions with the dying and death, Kalish and 
Reynolds found that physical contact with the dead (touching and kissing the body) was 
more acceptable to those with less education. The respondents with fewer years of formal 
education were also more likely to express their emotions openly, anticipate longer 
periods of mourning as necessary, postpone remarriage and dating for longer periods, and 
suggest that the bereaved wear black for a longer time than were those with more formal 
schooling. The less educated respondents also were less likely to believe that dying 
persons should be informed of their status. 
 Regarding issues related to their own death, college-educated participants were 
less likely to call a clergyman when death was imminent, would not expect family 
members to attend them if it was inconvenient, and were much more likely to want to be 
informed if they were dying. There was also variation among participants with different 
levels of education in how they would want to spend their last six months of their lives if 
they were terminally ill. The respondents with less education were more likely to choose 
to spend their remaining time in contemplation, or other inner-centered activity and 
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indicated more concern for others than did those with more education. The more educated 
participants tended to indicate that they would choose to live as before or to fill their 
remaining months with as much living as possible. In addition, those who attended 
college indicated the greatest fear of death, while those who attended only grade school 
indicated the least death fear. 
 Kalish and Reynolds also found differences among education groups in extent of 
preparation for death. Respondents who had attended only grade school were the least 
likely to have life insurance while those who graduated from high school were most 
likely to have insurance; however, the researchers stated that the findings may be due to 
income level as well as education. Yet, results revealed that the better educated were the 
least likely to have make funeral arrangements. 
 There were also ideological differences expressed by respondents with different 
levels of education. In response to whether participants agreed or disagreed with the 
statement, “Accidental deaths show the hand of God working among men,” the better 
educated tended to disagree. Similarly, the better educated were more likely to disagree 
with the statement, “Most people who live to be 90 years old or older must have been 
morally good people.” After examining the analysis of data on educational level and 
death attitudes, Kalish and Reynolds noted that more education appeared to be related to 
a “more pragmatic, secular, rationalistic, and individualistic approach to death and 
grieving” (p. 84). Nevertheless, the researchers asserted that education, age, 
religiousness, and ethnicity were interrelated in such a way that the factors could not be 
accurately extracted for separate examination, and were better considered in interaction. 
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Religion 
 Kalish and Reynolds found that religious affiliation was strongly tied to ethnicity 
in their sample. They reported that over half of the Black Americans were Baptist, one-
third belonged to other Protestant denominations, and 6% were Catholics. Among the 
Mexican Americans, 90% were Roman Catholic and 8% were Protestant. As for the 
Japanese Americans, over half were Buddhist and 15% were Methodist. The religious 
composition of the Anglo Americans in the sample was 17% Roman Catholic, 20% 
Baptists, and 45% other Protestant. To assess degree of religiousness, participants were 
asked to compare themselves with other members of their religious group and state 
whether they felt they were more, about the same, or less devout than most. Nearly half 
of the Anglo Americans and over half of the other groups rated themselves as “about the 
same” (B 64%, J 52%, M 50%, A 46%). One out of six Black Americans perceived him- 
or herself as less devout than his or her denominational peers, while slightly more than 
twice the proportion of other ethnicities made the same claim (B 16%, J 36%, M 33%, A 
36%). 
 About half of the entire sample indicated that they definitely believed in some 
form of life after death (B 59%, J 47%, M 40%, A 66%). The remainder either did not 
believe in an afterlife or were uncertain about it. As to their conception of an afterlife, 
about two-thirds of the Black, Mexican, and Anglo participants who indicated they 
believed in life after death described some form of heavenly paradise, but over 40% of 
the comparable group of Japanese spoke of return to earth in some fashion of spirit form. 
Kalish and Reynolds found that religiousness was closely related to age and to marital 
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status. Fewer of the devout had never been married and more were widowed. The study’s 
measures of religiousness were answered almost identically by men and women. Those 
who rated themselves as more devout than average also appeared to have had more 
contact with the dying and the dead. The more devout indicated that they had attended 
more funerals in general and more funerals recently, had visited gravesites of family and 
friends more frequently, and had called upon dying relatives and friends more often. 
However, since the more religious also tended to be older, the researchers noted that it 
was difficult to determine whether the greater frequency of contact with the dead and 
dying was due to the dying off of age cohorts or religious feelings affecting attitudes 
toward death.   
 When Kalish and Reynolds investigated fear of death and religiosity, they found 
that the more devout respondents claimed to be more accepting of death and dying and 
less fearful. Again, the devout were disproportionately elderly, so the results may have 
been due to age rather than the depth of the respondent’s religiousness. The researchers 
reported that they found a low correlation between belief in afterlife and fear of death. 
 Kalish and Reynolds interpreted their overall results concerning religiousness and 
attitudes toward death as indicating a strong religious overtone running through all of the 
ethnic groups. The researchers suggested that the Japanese Americans appeared the most 
pragmatic, and the Mexican Americans the most traditional and emotive. Kalish and 
Reynolds concluded that the role of the church and clergy ranged from moderate to very 
important among the respondents in the study’s sample. 
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Black Americans 
 “To be Black in America is to be part of a history told in terms of contact with 
death and coping with death” (Kalish & Reynolds, 1976, p. 103). According to Kalish 
and Reynolds, the attitudes and behaviors of Black Americans toward death need to be 
understood with reference to the struggle, violence, suppressed anger, and exploded 
aggression that have followed Black Americans since the earliest days of slavery. 
Preoccupation with violence and death is found in Black folklore, music, literature, art, 
and poetry. Against this background, it is not surprising that Kalish and Reynolds found 
that the Black American perspective on death differed in a variety of ways from the 
views of other cultural groups. 
Demographic Background 
 Analysis of data showed there was a relatively high percentage of widowed, 
divorced, and separated Black Americans in the study’s sample (B 38%, J 13%, M 17%, 
A 24%), with women significantly more likely than men to report that they were 
widowed or separated. Black women were also less likely than women of other groups to 
indicate that they were housewives, and more likely to be categorized as unskilled 
workers. Furthermore, Black Americans had the shortest average residence in California, 
with only 10% of the Black participants born in California and only 5% in Los Angeles. 
They resided in areas of high ethnic density; in fact, more Black Americans than others 
estimated that at least 75% of the people on their block were of similar ethnicity (B 87%, 
J 11%, M 64%, A 51%). 
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 Kalish and Reynolds found that religion tended to be very important among Black 
Americans. Blacks perceived themselves as more religious than others of their own 
ethnicity rather than less religious (B 20% vs. 16%, J 12% vs. 35%, M 18% vs. 33%, A 
18% vs. 36%). Older respondents, especially older women, viewed themselves as 
relatively more devout than the young. 
Expectations Regarding Death 
 Study results revealed that, compared to other groups, Black Americans as a 
whole expected to live the longest and indicated that they would like to live the longest. 
However, such expectations are not in keeping with life expectancy statistics. Actuarial 
life expectancy tables at the time of the study predicted that Black respondents could 
expect to live an average of 77 years as compared to 80 years for Caucasian Americans. 
Kalish and Reynolds noted that neither the Black respondents’ wishes nor their overtly 
expressed expectations of longevity seemed to reflect awareness of the mortality 
statistics. The researchers interpreted the data as indicating that, among the groups 
studied, the Black Americans were the most optimistic and eager to live a long life in 
spite of the discrimination and stresses that the Black participants faced. Kalish and 
Reynolds noted that more Black men and women expected to be alive close to or beyond 
100 years of age than any other group (B 22%/33%, J 6%/0%, M 4%/8%, A 9%/14%). 
Furthermore, more Black male and female respondents indicated the desire to live 
beyond their 98th birthday than did male or female participants of other ethnic groups (B 
52%/39%, J 25%/0%, M 9%/7%, A 16%/16%). The researchers also noted the low 
suicide rate of Black Americans, especially older Blacks, in Los Angeles and nationally. 
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Kalish and Reynolds concluded that whether it was due to the religiousness or their 
survival of ordeal, the Black respondents in the study expressed resiliency and a high 
acceptance of life. 
Encounter With Death: Of Self, Of Others 
 Study results revealed that the Black American respondents had more contact 
with death during the previous two years than had respondents in other groups. More 
Black participants indicated that they had known at least eight individuals who had died 
in the previous two years, while fewer indicated that they had known none at all (B 
25%/10%, J 15%/17%, M 9%/19%, A 8%/25%). Furthermore, Black Americans in the 
study reported significantly more contact with victims of homicides, accidents, and 
wartime deaths than did other groups. Yet, in spite of their exposure to death, Black 
participants did not relate that they thought or dreamed about their own death more than 
did respondents in the other groups. In addition, Black Americans did not indicate greater 
frequency than other groups in reporting that they had had the unexplainable feeling that 
they or someone else was about to die, that they had experienced or felt the presence of 
someone after he or she died, or that they had felt close to death themselves. Only 19% of 
the Black respondents acknowledged that they were afraid of death. Kalish and Reynolds 
stated that the results, taken at face value, suggested that Black Americans, especially the 
elderly men, have lower overt fear of death than participants of the other groups. 
Furthermore, the influence of the Black participants’ frequent encounters with the deaths 
of others, particularly sudden and unexpected death, does not appear to have 
differentiated them from other groups.   
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 The researchers found that a pattern of differences did emerge in an another area. 
When respondents were asked to evaluate the importance of seven losses listed in the 
survey that their own deaths would produce (i.e., (1) concern regarding their body after 
death, (2) inability to care for dependents, (3) uncertainty as to what would happen after 
death, (4) inability to continue having experiences, (5) grief caused to survivors, (6) 
cessation of plans and projects, and (7) pain during the dying process), on six of the seven 
items, Black participants were more likely than any of the other three groups to indicate 
that the reason was “Not Important.”   
Support Systems in Facing Death and Loss 
 Kalish and Reynolds characterized the Japanese American and Mexican 
American subcultures as familistic and noted that the strong bonds of responsibility and 
expectations within the families encouraged members to rely on each other in handling 
death-related crises. However, the researchers found that, in general, Black Americans 
and Anglo Americans do not exhibit the same pattern of exclusive dependence upon 
supportive family interrelationships. The researchers suggested that family support is 
found, but the boundaries are narrower and the scope is more situationally determined. 
The authors reasoned that subcultural groups defined for themselves areas and times in 
which family support could be expected and those in which it could not. 
 Accordingly, study results revealed that Black Americans were the least likely to 
indicate that they would encourage family members to spend time with them while they 
were dying if it were inconvenient and that Blacks were least likely to be willing to carry 
out inconvenient last wishes of a dying spouse. When respondents were asked who would 
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provide practical assistance during bereavement, a high portion of Black Americans 
(42%) and Anglo-Americans (45%) stated that they would rely on friends, church 
members, neighbors, and other non-relatives (vs. 9% and 14% for Japanese and Mexican 
Americans, respectively). Nevertheless, about half of the Black respondents related that 
they would turn to some relative for comfort in time of grief.    
 The study results suggested that many Black Americans find support during the 
crisis of death and dying in religion and the church. The researchers found that more 
Black respondents than Japanese or Anglo respondents said that they would call for a 
clergyman if they were dying, and many more cited their religious background as being 
most influential in their attitudes toward death (B 40%, J 13%, M 21%, A 25%). 
Regarding belief in life after death, well over half of Black Americans indicated that they 
believed that they would live on in some form after death, and virtually all who did also 
believed in a hell (B 96%, J 55%, M 88%, A 75%). However, relatively few of those 
believers felt that “those in heaven watch over earth” (B 39%, J 100%, M 82%, A 83%). 
Kalish and Reynolds regarded this finding as an important and unique element in the 
Black respondents’ conceptualization of death since they felt that such a belief served to 
cut off relationships abruptly at death, to make understandable existing misery, and to 
influence post-death behaviors such as grave visiting. The researchers surmised that the 
family provided less support through interactions in this life and less caring and guidance 
when family members had gone on to their next life. Thus the gap was filled for Black 
Americans by friends and by the church. 
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 As to the Black Americans’ attitudes toward mourning, Kalish and Reynolds 
found that Black participants versus members of the other groups, were more likely to 
indicate that it was “unimportant to wait” before remarrying, resuming dating, or ceasing 
to wear signs of mourning. When asked about expression of grief, 79% of Black 
respondents reported that they would try very hard to control the way they express 
emotion in public, although the researchers found that professional sources (chaplains, 
funeral directors, deputy coroners, ambulance drivers, nurses, physicians, etc,) all 
regarded Black Americans as freely expressive when grieving. Kalish and Reynolds 
broadly characterized their findings concerning emotional expressiveness of the four 
subcultures as follows: 
Mexican Americans are publicly expressive and incorporate this into their ideology; 
Japanese Americans are publicly inexpressive and find this consistent with their 
ideology; Black Americans and Anglo Americans, who respond to these questions about 
expression control almost identically, behave quite differently from on another, with the 
greatest discrepancy among the Black Americans whose expressive style allows for the 
acting out of feelings despite effort to exert self-restraint (p. 108). 
Arrangements for Death 
 Study results indicated that a significantly higher proportion of Black Americans 
had taken out life insurance than had other groups (B 84%, J 70%, M 54%, A 65%), and 
a proportion of these were likely burial policies. Yet, Black respondents were no more 
likely than respondents of other ethnic groups to have a will, to have made funeral 
arrangements, or to have arranged for someone else to handle their affairs. Furthermore, 
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only one in four of the Black participants indicated that they had discussed death 
seriously with anyone (B 26%, J 16%, M 33%, A 37%). 
Funerals 
 Kalish and Reynolds found that although interviews with professionals, pertinent 
literature, and personal observations all indicated that funerals were important in the 
Black American community, the Black American respondents showed a much higher rate 
of indifference when discussing their funerals than the other groups. Fewer than 10% 
related that they wanted a big, elaborate funeral, and only 20% stated that they wanted 
many friends and acquaintances at their funeral (14% and 24%, respectively, were 
indifferent or did not know). Furthermore, this trend increased with age. 
 Indifference was also evident in the large proportions of Black participants who 
indicated that they were undecided or indifferent as to whether the family should select 
the clergyman (25%), whether the clergyman should be Black (52%), whether the funeral 
director should be Black (54%), whether the casket should be open (40%), whether there 
should be a wake (22%), whether children ought to be allowed to attend (30%), and 
where the funeral should be held (13%). Kalish and Reynolds noted that in each of these 
instances, more Black American participants than any other group stated indifference or 
uncertainty. 
 The researchers found that the great majority of Black American respondents who 
were not indifferent about the funeral arrangements had the following opinions: they 
were opposed to elaborate funerals, did not expect friends to assist in covering funeral 
costs, preferred a funeral attended by only relatives and close friends, desired Black 
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clergymen and Black funeral directors, did not want a wake, desired the funeral service in 
the church, were not opposed to an autopsy, and wanted to be buried. Generally, these 
responses were fairly similar to those of other ethnic groups. 
 Kalish and Reynolds also discovered that Black participants were equally likely to 
touch or not touch the body at the funeral service (48% vs. 47%), and that participants 
were strongly opposed to kissing the body (12% vs. 82%). Black respondents indicated 
that they had visited gravesites the least often during the previous two years as compared 
with the other groups (No visit – B 71%, J 36%, M 55%, A 59%). 
 To explain the study findings, Kalish and Reynolds supported an explanation 
based upon differing methodologies for reconciling the opposing trends that they found in 
the Black American’s responses toward death. In attempting to reconcile the attitude of 
practical unsentimentality (manifested in the voiced preference for emotional self-
restraint in grief and responses of indifference to funeral arrangements) with the depth of 
feeling (shown by the observed acting out of emotions in bereavement and the elaborate 
funerals characteristic of the subculture), the researchers suggested that there was a 
preferred self-image among the Black respondents of being “cool,” of not caring, or of 
not being susceptible to emotional pain. Nevertheless, proposed Kalish and Reynolds, 
when the actual encounter with death occurred, this self-image of not caring was 
overwhelmed by depth of feelings, and emotions were displayed. The authors also 
pointed out that the Black participants in the sample were urban dwellers who were likely 
more sophisticated and farther removed from the rural South where there might be less of 
a tendency to present a “cool” self-image. Kalish and Reynolds stated that the 
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inconsistencies between voiced unsentimentality versus expressed emotion did not imply 
an attempt at posturing or deceiving; rather, the researchers noted that an apparent 
contradiction often exists between what people say they wish to do and what they 
actually do. The authors speculated that the conflict for survival by Black Americans 
might have been so intense that overt admission of vulnerability had to be denied. 
However, Kalish and Reynolds emphasized that this was only one possible interpretation 
of the data. 
Other Research 
 Kalish and Reynold’s study is the earliest, most authoritative work on African 
American attitudes toward death and dying (Barrett, 1993). There have been few actual 
studies that have examined the character of Black death and dying, so writings on the 
topic have tended to draw from anecdotal accounts, the literature of African Americans, 
including spirituals and poetry, and from art to understand death attitudes. There has also 
been research focusing on the African perspective on death and funeral rites in order to 
compare African practices with those of African Americans (Fenn, 1989; Frazier, 1966; 
King, 1980; Nichols, 1989). The results of such studies provide varying conclusions. 
However, research on contemporary African American death attitudes and practices is 
sparse. For example, Brown (1990) reported that African Americans have a stronger 
sense of family involvement in providing care for the terminally ill than would be 
predicted by Kalish and Reynolds’ study; however, Brown stated that he based his 
knowledge on his experiences, insights from literature, discussions with Black ministers, 
professionals, and other Black individuals rather than on more formal studies. Perry 
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(1993) used a similar knowledge base in his writings concerning African American 
customs in death and dying. Perry attributed his understanding of how African Americans 
confront dying, death, and grief to review of scholarly literature, analysis of newspaper 
articles, novels and plays, numerous unstructured interviews with African Americans and 
attendance at hundreds of Black funerals. Perry stated that he had interviewed 120 
African American persons from the middle- and upper-lower classes across ten states, 
and he concluded that: 
In sum, “historical” Black funerals in America have numerous vestigial elements 
based on traditions from West Africa. Such rituals are more common among those 
in the rural South, among more evangelical religious groups…, and within 
population segments having less educational and fewer economic resources.  
“Modern” nontraditional Black funerals are more prevalent in urban areas, in the 
North, within the upper economic and social classes with more education, and 
among Roman Catholic and mainline Protestant congregations. Thus, the funeral 
customs of many African Americans have come to be similar to those of the 
dominant majority, although they may remain distinctive in some particulars. The 
customs of others have remained both culturally and ethnically distinct from those 
of the dominant white society (p. 65).   
   Yet, a few studies have been conducted which have examined ethnic differences 
in the area of death anxiety. Sanders, Poole, and Rivero (1980) administered the Templer 
Death Anxiety Scale to 31 African Americans and 31 Caucasian Americans between the 
ages of 60 and 87 in rural Mississippi. They found that Black Americans scored higher 
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than Caucasians on death anxiety. Myers, Wass, and Murphy (1980) also found higher 
death concern scores among elderly African American men as compared with elderly 
male Caucasians, but only 22 individuals were tested. Larger studies have tended to find 
fewer overall differences in death anxiety. Two studies using college students (Davis, 
Martin, Wilee, & Voorhees, 1978; Pandey & Templer, 1972) found no significant 
differences in death fear between Black and Caucasian participants. Davis et al.’s study 
included 92 African Americans and 291 Euro-Americans, while Pandey and Templer’s 
study tested 134 African American students and 124 Euro-American students. In another 
large study, Thorson and Powell (1998) administered the Revised Death Anxiety Scale to 
293 students of European heritage and 102 students of African heritage. Their results 
similarly found no significant mean difference in the total scores for the groups, but 
findings did indicate that Euro-Americans expressed greater anxiety over the uncertainty 
associated with death and with the loss of being, while African Americans were more 
concerned with the pain associated with dying. The question of the existence of ethnic 
differences in death anxiety remains unanswered, however, due to the age differences of 
the participants in the studies. The results of the larger studies were based on responses 
from younger individuals, while the smaller studies, which yielded different findings, 
were based on the responses of elderly individuals. Furthermore, age has been shown to 
be an important factor in death anxiety.   
 Overall, examination of the literature on African American death attitudes 
emphasizes the need for additional scientific studies on the subject. Thus far, Kalish and 
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Reynolds’ study has remained the most comprehensive research-based study on African 
American attitudes and beliefs about death and dying. 
Japanese Americans 
 When Kalish and Reynolds conducted their study, they noted the large size of the  
Japanese American population in Los Angeles (104,078 persons, according to the 1970 
census), second only to the 217,000 Japanese Americans residents in Hawaii. The 
researchers reported that the Japanese Americans could be differentiated into 
age/generation categories. The Issei, or first generation Japanese, were born in Japan and 
immigrated to the United States. Kalish and Reynolds stated that Issei tended to be 
steeped in the Japanese culture, often spoke English poorly, if at all, and frequently led 
much of their lives in Japanese enclaves. They found that the Nisei (second generation) 
often had achieved considerable success in spite of hardships they faced during World 
War II with Relocation camps and that Nisei tended to be proud of the educational 
success of their children. The authors characterized the Sansei (third generation) as more 
like their non-Japanese age peers and reported that Sansei frequently married out of their 
ethnic group. The Yonsei (fourth generation) were mostly too young at the time of the 
study to have made much impact on the community. Kalish and Reynolds found that 
awareness of generational grouping was useful because the Japanese American 
respondents from the different generation/age groups often had divergent attitudes and 
behaviors related to death. In addition, the researchers cautioned careful generalization of 
the study findings to Japanese outside of the Los Angeles area since they felt that 
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geographic distinctions made by Japanese Americans were important variables affecting 
attitudes and behaviors.     
Demographic Background 
 Results of Kalish and Reynolds’ data indicated that the Japanese Americans had 
the highest median level of education of the four groups studied (B 11.6 yrs., J 12.0 yrs., 
M 6.0 yrs., A 11.8 yrs.). The Japanese respondents also had the lowest percentage of 
unskilled workers (B 38%, J 14%, M 25%, A 15%) and the highest percentage of skilled 
workers (B 34%, J 46%, M 34%, A 41%). Nearly one-half of the Japanese American 
participants were born outside of the U.S., and the mean number of years these first-
generation immigrants had lived in the United States was 35.6 years. There was also a 
high mean number of years of residence in California, which indicated a relatively stable 
population in terms of geographic mobility.   
 Kalish and Reynolds stated that it was important to note three social structural 
elements and some related value orientations in order to understand many of the Japanese 
American attitudes and behaviors related to death. The relevant social structural features 
indicated were the family organization, generational characteristics, and community ties. 
The authors reported that the values and orientations important in understanding Japanese 
American social relations included social sensitivity, controlled communications (notably 
controlled expression of emotions), shame, work ethic, some formal religious concerns, 
contact with death, and funerary and mourning customs. 
 
 
   56 
Family Organization 
 According to Kalish and Reynolds, the Japanese American family is characterized 
by an emphasis on reciprocal obligations and cohesiveness. In fact, none of the Japanese 
American respondents in the study reported that they were divorced or separated. Data 
indicated that 71% of the Japanese participants were married, 16% had never married, 
and 13% were widowed. In addition, the Japanese Americans were more likely to live 
with elderly individuals than were respondents in other ethnic groups. Examples of the 
family obligation theme were found in Japanese American responses to some survey 
questions. The Japanese were the most likely to state that they would agree to carry out 
their husbands’ or wives’ last wishes even if the wishes seemed senseless or were 
inconvenient (B 65%, J 85%, M 78%, A 80%). The Japanese Americans were also the 
most likely to rely on their relatives for help with practical problems if their spouse died. 
Kalish and Reynolds found that Japanese families tended to participate more extensively 
in funeral activities in that family members attended the cremation or graveside service 
the day after the funeral in addition to participating in the formal funeral service attended 
by the community. Another example of the influence of the family organization is that 
decisions about the funeral service and burial of an Issei might be dominated by the 
deceased’s surviving siblings over the wishes of adult Nisei offspring. The authors also 
noted that during the funeral service there was often a prescribed order in which the 
immediate family survivors entered the funeral hall: “wife, eldest son, other sons 
according to age, married daughters’ husbands and married daughters by age, then 
unmarried daughters by age, followed by parents and siblings of the deceased” (p. 128). 
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Intergenerational Factors 
 Despite the familistic solidarity exhibited by the Japanese Americans, study 
participants also showed considerable intragroup variation by age. There were major 
differences in the responses of the Japanese American age/generation categories. Kalish 
and Reynolds found that one of the major barriers to intergenerational understanding and 
communication was language. The researchers reported that 40% of the interviews with 
the Japanese respondents were conducted primarily or completely in Japanese. They 
learned that although many of the Niseis were bilingual to some extent, the language 
barrier between Issei and Sansei generations was great. 
 Kalish and Reynolds found that the Isseis’ reactions to death tended to be similar 
as a group and somewhat distinctive from the reactions of other Japanese American 
generational groups, especially the Sansei’s. The Issei respondents exhibited a controlled 
acceptance in their grieving. The researchers stated that the Issei’s orientation of 
acceptance was not passive but was an active one of adjustment to what is perceived as 
inevitable reality rather than trying to adjust external reality to meet one’s own needs. In 
contrast, the researchers found that Sansei respondents sought to understand and control 
the external world, exhibiting a more Western mode. 
 The intergenerational conflict over orientation reportedly caused some “in-
family” problems. Since funeral services were either Buddhist or Christian but never 
both, families sometimes argued over which was appropriate. Furthermore, Kalish and 
Reynolds noted that funerals, Memorial Day ceremonies, and other death-related 
ceremonial practices required representatives of Japanese American groups to make 
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public speeches, bestowals, or appearances. The Isseis appeared comfortable in these 
ritual representations, but the authors found many Niseis and most Sanseis to be 
uncomfortable and self-conscious in these public roles. In addition, Issei indicated that 
they were the most superstitious of the three generations. Issei respondents tended to 
observe the general taboo on discussion of death and to know and practice superstitious 
avoidances and positive acts to keep harm and death away from their family. 
 Kalish and Reynolds found that Sanseis tended to avoid funerals, due to the 
unintelligibility of much of the funeral service itself, especially Buddhist services, as well 
as to a general avoidance of death-related activities. Sansei respondents generally 
reported little religious contact, and what contact there was tended to be superficial. The 
researchers found that the Sansei participants appeared to be fairly successful in avoiding 
thoughts about death. 
Community Ties 
 According to Kalish and Reynolds: 
The Japanese American funeral is a community event attended by representatives 
of groups, in broad contrast to Anglo funerals, which are attended by individuals, 
and Mexican Americans’ funerals which are attended by relatives and intimates.  
A Japanese American who dies leaves behind a relatively large pool of potential 
funeral participants, because any group with which he was affiliated (even by 
knowing well one member of the group) or any group that was affiliated with a 
group (e.g., the deceased’s family) of which the deceased was a member, would 
feel some obligation to send at least one representative to the funeral; the closer 
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the relationship, the greater the number of representatives that should be sent (p. 
132). 
Representatives of groups such as Buddhist churches, Veterans of Foreign War post, or 
business organizations were also sent to various Memorial Day services for Japanese 
Americans in the Los Angeles area. Kalish and Reynolds suggested that the community 
involvement in funerals was probably the basis for the finding that Japanese respondents 
were the most likely to desire their funeral minister (B 62%, J 79%, M 74%, A 68%) and 
funeral director (B 39%, J 65%, M 47%, A 40%) to be of their own ethnicity. The 
tendency was especially strong among older Japanese participants. 
 Another aspect of the group orientation of the Japanese Americans was their 
custom of gift giving, even in death-related situations (e.g., “koden” or gifts given to 
survivors of the deceased). The researchers discovered that there was a complex flow of 
carefully selected gifts of appreciation in exchange for desired esteem and good wishes 
that tended to bind the community together. Furthermore, the Sansei indicated that they 
actively participated in the gift giving (especially in the koden tribute), even though they 
did not participate in many of the other Issei and Nisei attitudes and behaviors relating to 
death. 
Social-Sensitivity and Controlled Communication 
 Kalish and Reynolds felt that it was important to note the influence of the societal 
values of social-sensitivity and controlled communication on Japanese Americans in 
order to understand the Japanese American participants’ attitudes toward death and 
dying. The researchers described social-sensitivity as being extremely concerned with the 
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evaluations and feelings of others, leading Japanese Americans “to be quick in picking up 
subtle cues, to spend much time and thought considering others’ evaluation of 
themselves, and to avoid direct interactions that would upset others” (p. 123). The authors 
suggested that this careful internal censoring of communications also placed limits on 
emotional expressiveness among the bereaved so as to avoid disturbing others and 
preserve a non-burdensome image. Kalish and Reynolds felt that social-sensitivity also 
functioned to reinforce commitment to in-group custom, rules, and propriety so that no 
one was slighted or ignored. The structure of the funeral ceremony provided an example 
as Japanese Americans related that they were most comfortable within the framework of 
a proscribed ritual. 
 The Japanese American participants also tended to be quite controlled in their 
expression of grief. When asked if they would worry if they couldn’t cry after the death 
of their spouse, fewer than half of the Japanese Americans indicated that it would worry 
them. Over 80% stated that they would try very hard to control their emotions in public;  
71% said they would let themselves go and cry themselves out in private or public, or 
both. However, responses to the last question varied significantly by sex and age: 
Japanese American women and younger participants of both sexes were more likely to 
indicate that they would cry themselves out. In addition, each group had its own frame of 
reference for how it defined “emotional control” and “letting go.” 
 In response to the query as to whether dying persons should be informed that they 
were dying, almost half of the Japanese Americans thought that they should be told (B 
60%, J 48%, M 37%, A 71%). And, like other ethnicities, Japanese respondents would 
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themselves wish to be informed if they were dying (B 71%, J 77%, M 60%, A 77%). 
Most of the Japanese Americans also felt that a person dying of cancer sensed his or her 
imminent death without being told (B 81%, J 80%, M 78%, A 89%). Very few Japanese 
Americans reported that they thought about their own death at least weekly (B 34%, J 
10%, M 37%, A 25%), and one-third stated that they never thought of their own death (B 
14%, J 33%, M 10%, A 22%). Furthermore, fewer Japanese Americans admitted to ever 
dreaming about their own death or dying than respondents of other ethnic groups (B 22%, 
J 20%, M 36%, A 38%). Kalish and Reynolds noted that the Japanese participants’ 
infrequency of thinking about death contrasted with their high funeral attendance and 
grave visitation, and the authors suggested that denial or suppression might be operant in 
some of the responses. 
Shame and the Work Ethic 
 Kalish and Reynolds found personal embarrassment and the associated 
embarrassment to one’s family to be an influential factor in the Japanese American 
culture. They suggested that an example of such feelings occurred when graves of Issei 
and veterans were tended with relative haste just prior to Memorial Day and subsequently 
left untended, thus reflecting an emphasis on obligation and shame avoidance. The 
researchers also observed that gossip served as an effective sanctioning force in the 
Japanese American community. The authors noted that families tried to prevent any hints 
of narcotics, unwanted pregnancies, family feuds, mental illness, or suicide from 
becoming known. Kalish and Reynolds found that suicides were often concealed, and in 
such cases, there was often no obituary notice and only a private ceremony was held. 
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Japanese American respondents indicated that they were no more likely than other ethnic 
groups to have known someone who had killed him- or herself (B 25%, J 22%, M 31%, 
A 29%), but they were significantly more likely to have known a suicide that had been 
subsequently concealed and reported as a natural or accidental death (B 5%, J 20%, M 
7%, A 5%).   
 Kalish and Reynolds also considered the Japanese work ethic as an important 
value affecting Japanese American attitudes and behaviors. Although a strong work ethic 
is associated with the Japanese, the Japanese American participants in the study did not 
indicate this characteristic in response to questions about why they would not want to die. 
Nearly half of the Japanese American respondents indicated that the fact that dying 
would mean the end of all their plans and projects was unimportant (B 66%, J 44%, M 
51%, A 64%), and only a small number (B 6%, J 8%, M 13%, A 6%) stated that they 
would first attempt to complete projects and tie up loose ends if they learned they had 
only six months to live. Additionally, Japanese Americans did not indicate that they 
would return to work any sooner than other ethnicities after the death of a spouse. The 
work orientation was reflected, however, in the scheduling of funerals. Japanese 
American funerals are traditionally held in the evenings so that people need not miss 
work to attend.  
Religion 
 Kalish and Reynolds stated that it was difficult to assess the influence of religion 
on Japanese attitudes toward death because what influence there was appeared to be 
expressed through ritual rather than through personal commitment. Data from the study 
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revealed that about half (51%) of the Japanese Americans indicated that they were 
Buddhist, 15% stated that they were Methodist, and 12% indicated that they had no 
religious preference. When asked about their belief in the existence of life after death, 
nearly half of the Japanese American participants said they believed they would live on in 
some form after death (B 59%, J 47%, M 40%, A 66%). Forty-three percent of those who 
stated that they believed in an afterlife described it as returning in spirit form rather than 
living in paradise (24%), and all of those that believed in heaven felt that those in heaven 
watched over the earth. Kalish and Reynolds stated that such beliefs permitted family ties 
to extend beyond death. Nonetheless, only half (B 80%, J 51%, M 69%, A 83%) of the 
Japanese American respondents indicated that they wished that there were life after 
death. Kalish and Reynolds speculated that the reason that comparatively few Japanese 
Americans indicated a desire for life after death might be a sense of “world weariness” 
due to feelings of responsibility and preservation of “face” found among Japanese 
Americans. The authors also reflected that Japanese Americans may desire nirvana rather 
than life after death since nirvana is not properly classified as life after death, but rather 
as withdrawal form the repetition of reincarnations. 
Contact with Death 
 Eighty-three percent of the Japanese American respondents indicated that they 
knew someone personally who died in the previous two years, and respondents related 
that the great majority of the deaths were due to natural causes. Relatively few Japanese 
Americans reported that they had ever felt that they were close to dying themselves (B 
48%, J 31%, M 49%, A 37%), and fewer still related that they had experienced 
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paranormal or mystical feelings of contact with persons already dead (B 55%, J 29%, M 
54%, A 38%). One-third of the participants who indicated that they had had a paranormal 
experience said that they psychologically felt the presence of the deceased rather than 
seeing, hearing, or touching the dead person. However, Kalish and Reynolds reported that 
several psychic experiences were related in detail. 
 In regard to overt death anxiety, 31% of the Japanese Americans stated that they 
were afraid to die (B 19%, M 33%, A 22%), and fewer participants indicated fear of 
dying in each increasing age category. Japanese American respondents indicated that they 
were most influenced in their attitudes toward death by the death of someone close 
(41%), by being close to death themselves (18%), and by their religious background 
(13%). Other results about fear of death were similar to the responses found in other 
ethnic groups. 
Death Attitudes, Customs, and Rituals 
 Kalish and Reynolds asked study participants about what death they considered 
most tragic. Half of the Japanese Americans stated that they believed slow death to be 
more tragic than sudden death (B 58%, J 50%, M 50%, A 68%). As to age of the 
deceased, all groups tended to view the deaths of youths or children as more tragic, but 
the Japanese respondents were significantly more likely than others to feel that middle-
aged deaths were most tragic (B 8%, J 22%, M 6%, A 5%). Furthermore, considerably 
more Japanese Americans than other participants indicated that the death of a man was 
more tragic than the death of a woman (B 10%, J 34%, M 9%, A 16%). Examination of 
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the findings revealed that a somewhat greater percentage of Japanese American women 
than men believed a male’s death to be more tragic than a female’s. 
 Kalish and Reynolds found that Japanese American respondents answered 
similarly to other ethnic groups in selection of the most tragic way to die, indicating 
accidents (32%), homicides (32%), suicides (10%), and natural death (1%) as most tragic. 
Yet, when asked to indicate which types of death were least tragic, fewer Japanese 
Americans chose natural causes (B 76%, J 64%, M 83%, A 87%), and many more 
Japanese selected suicide (B 14%, J 26%, M 14%, A 7%) than did respondents of the 
other ethnic groups.   
Mourning customs. 
 Of the four groups, Kalish and Reynolds found that Japanese Americans and 
Mexican Americans responded with the most conservative and restrictive norms. Few 
Japanese American participants (B 30%, J 17%, M 17%, A 25%) believed that it was 
acceptable to start dating any time after a spouse’s death, and 34% of the Japanese (B 
11%, M 40%, A 21%) felt that the surviving spouse should wait two years or longer. The 
Japanese Americans also had more conservative attitudes toward remarriage in that 26% 
stated that the surviving spouse should wait at least two years (B 11%, M 20%, A 11%), 
and only a small percentage of the Japanese respondents felt that it was unimportant to 
wait any minimum time (B 34%, J 14%, M 22%, A 26%). 
 The wearing of black as a symbol of mourning has decreased in American 
society, and the decrease was reflected in the Japanese American responses. Nonetheless, 
the answers of the Japanese participants continued to be on the conservative side as 
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compared with responses of participants from the other ethnic groups. Forty-two percent 
of the Japanese Americans (B 62%, M 52%, A 53%) stated that it was unimportant to 
wear black to indicate mourning, and few (B 5%, J 14%, M 28%, A 1%) saw the need to 
wear black for a year or more. When asked about the appropriate length of time to be 
away from work after the death of a spouse, about half of the Japanese Americans (B 
78%, J 53%, M 64%, A 82%) indicated that a week or less was sufficient, and one-third 
(B 17%, J 39%, M 27%, A 9%) felt that a month or longer was necessary. 
 Kalish and Reynolds also found that Japanese and Mexican Americans tended to 
view grave visitation as more important than did Black or Anglo Americans. In response 
to a question concerning the fewest number of times one should visit a spouse’s grave in 
the first year after death, 58% of the Japanese American participants and 59% of the 
Mexican American participants (B 13%, A 35%) stated that a minimum number of six or 
more visits was appropriate. Only 7% of Japanese respondents (B 39%, M 11%, A 35%) 
felt that it was unimportant to visit the grave at all. In the fifth year after the death, 30% 
of the Japanese Americans (B 10%, M 18%, A 6%) still believed it necessary to visit the 
grave six or more times per year, and only 8% (B 52%, M 29%, A 43%) felt that grave 
visitation was unimportant. Furthermore, the authors found that Japanese Americans did, 
in fact, visit graves more frequently than other ethnic groups. Kalish and Reynolds 
attributed part of the high frequency of grave visitation among Japanese Americans to the 
Buddhist requirements for post-funeral services on the 1st, 7th, 49th, and 100th day 
following the burial and then on annual anniversaries. 
Funeral customs. 
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 Participants were asked a number of questions about their wishes for their own 
funerals. Kalish and Reynolds found that few respondents in any group indicated the 
desire for a large, elaborate funeral. Japanese Americans stated that they preferred a 
funeral with only relatives and close acquaintances significantly more often than did 
participants of other ethnic groups (B 58%, J 83%, M 58%, A 63%). However, in 
actuality, the Japanese American funerals tended to be the largest among the groups 
because of the wide range of group representatives obliged to attend and because the 
koden gift offering brought by those attending made larger funerals more economically 
feasible. Significantly more Japanese indicated that others would share in the funeral 
expenses (B 27%, J 43%, M 30%, A 27%). 
 Regarding other funeral customs, 59% of the Japanese American participants said 
that they preferred the casket to be open if there was no disfigurement (B 51%, J 59%, M 
51%, A 39%). Japanese Americans indicated that they would be the least likely of the 
groups to touch the body of their spouse at the funeral, and the least likely to kiss the 
body. Forty-one percent of the Japanese Americans stated that they desired a wake (B 
25%, M 68%, A 22%), and about half wanted the wake to take place in a church. The 
researchers found that a much larger percentage of the Japanese American respondents 
preferred cremation of the body than did members of other ethnic groups (B 4%, J 53%, 
M 5%, A 18%), while 33% of the Japanese preferred burial, and 11% indicated that they 
were indifferent. 
 Another topic addressed by Kalish and Reynolds’ survey was preparations made 
for one’s own death. The researchers found that 70% of the Japanese American sample 
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(B 84%, M 52%, A 65%) had taken out life insurance. Nevertheless, few Japanese 
participants had made a will (B 22%, J 21%, M 12%, A 36%), and fewer still had made 
funeral arrangements (B 13%, J 11%, M 8%, A 14%). Those respondents who had done 
any funeral planning were generally among the elderly.   
 The authors concluded that the study’s findings concerning the death-related 
attitudes and behaviors of Japanese Americans made sense within the framework of the 
related themes of social sensitivity and community cohesion. Kalish and Reynolds 
suggested that protection of others, avoidance of disturbing communications, and 
mutually supportive pursuits were prominent characteristics of the Japanese American 
participants in the sample, and these characteristics were evident in their death-related 
attitudes and behaviors. 
Other Research 
 Immigration to the United States from Japan averages about 5,000 Japanese 
persons annually (Nichols, 1997). Currently, about two-thirds of all Japanese Americans 
are born in the U.S., as compared to about 37% of all Asian Pacific Islander Americans, 
and about half of the Japanese Americans marry non-Japanese (Nichols, 1997). 
According to population statistics, approximately 847,562 Americans of Japanese descent 
lived in the United States in 1990; 52% resided in California, and 41% resided in Hawaii 
(Nishi, 1995). Thus, simple arithmetic suggests that the number of Japanese Americans 
living in North Texas is much smaller than the number residing in Los Angeles. Indeed, 
Kalish and Reynolds noted the relatively large size of the Japanese community in Los 
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Angeles, and cautioned about generalizing their study findings to Japanese Americans 
outside of the Los Angeles area.   
 In addition, the composition of the Japanese culture has altered extensively since 
Kalish and Reynolds’ work. Hirayama (1990) asserted that the characteristics of Japanese 
Americans are diverse. He explained that there are now five to six generational groups of 
Japanese Americans. In addition to the Issei, Nisei, Sansei, and Yonsei mentioned in 
Kalish and Reynolds’ study, there are also the New Issei, or new first-generation 
immigrants who have arrived in the U.S. since the 1950s from Japan, and the New Nisei, 
or new second generation. The original Issei initially came to the United States as 
laborers, had about an eighth grade education, and were mostly from rural areas of 
southwestern Japan. However, the new Issei are naturalized citizens or permanent 
residents who came to the U.S. after World War II as students, war brides, businessmen, 
or immigrants. The new Issei tend to be better educated and more proficient in English 
than were the original Issei immigrants, and most of the new Issei come from urban areas 
of modernized Japan (Hirayama, 1990). There is also variation in the degree to which the 
new Issei are integrated into American society. The new Issei are heterogeneous in age, 
education, occupation, and place of residence, as well as in length of stay in the U.S.  
Some tend to associate with Japanese from Japan, but many have close American friends 
and belong to American organizations. According to Hirayama, the new Nisei are 
generally born and educated in the U.S. and are very acculturated in American ways. 
Additionally, the original Issei have mostly disappeared since the few remaining ones are 
in their nineties or past the century mark in age. 
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 There have been very few empirical studies examining attitudes toward death and 
dying in the Japanese American culture. Kalish and Reynolds’ study was the most 
extensive. Braun and Nichols (1997) explored cultural variations in response to dying and 
grief among four Asian American populations in Hawaii, including the Japanese, 
Chinese, Vietnamese, and Pilipinos.  However, the sample size was small (36 total with 8 
Japanese American participants) and the study was based in Hawaii, so the authors 
admitted that study limitations precluded generalization of findings to the U.S. as a 
whole. Braun and Nichols interviewed Asian American participants and found that many 
Japanese Americans are moving away from the Buddhist rituals. For example, instead of 
attending memorial services every 7 days for 49 days, Japanese Americans indicated that 
they often attended only the service on the 7th day. Braun and Nichols summarized 
changes that have occurred in Japanese American death attitudes as follows: 
Given their many generations in the United States, the low influx of new Japanese 
immigrants, their experience during World War II, and the high level of out-of-
group marriage, informants said that the majority of Japanese Americans are 
likely to practice customs of mainstream America rather than those reflecting 
their Buddhist ancestry (p. 349). 
Hirayama (1990) based his writings about death and dying in the Japanese culture  
on personal experience and examination of the literature. According to Hirayama, studies 
of three generations of Japanese Americans revealed a general linear trend of assimilation 
into American mainstream culture and gradual erosion of traditional Japanese behaviors 
and attitudes generation by generation. Nonetheless, Hirayama suggested that ethnic 
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influences have remained and are seen in Japanese American recognition of family 
kinships, pride in Japanese ancestry, and in some remaining customs, rituals, and 
religious affiliation. He concluded that variables such as age, educational attainment, 
economics, years in the United States, religion, and place of residence all affect the 
degree of acculturation of Japanese Americans. 
Mexican Americans 
 Kalish and Reynolds stated that the Mexican Americans living in the sections of 
Los Angeles where they did their interviewing shared values with those living in rural 
Texas or Albuquerque, but also differed from them in some respects. Half of the Mexican 
American participants in the study had some difficulty with English, and 65% of the 
interviews were conducted mostly in Spanish. Furthermore, the Mexican American 
respondents in the study averaged fewer years lived in the United States (21.5 yrs.) than 
did the other ethnic groups surveyed. Kalish and Reynolds acknowledged that there were 
sampling biases in their study. The authors found that 61% of the Mexican American 
participants were born in Mexico, while 13% were born in Los Angeles, 11% elsewhere 
in California, and 14% in other U.S. states. They attributed the high percentage of 
foreign-born participants to their sampling method that purposefully over-sampled the 
elderly and eliminated anyone under 20 years of age. Furthermore, they limited their 
interviewing to neighborhoods with high ethnic density which increased the proportion of 
respondents with traditional values and the proportion who spoke Spanish. The 
researchers stated that their sampling approach resulted in a group of Mexican American 
participants with low formal education, recent immigrant status, and limited job skills. 
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Therefore, Kalish and Reynolds suggested caution in generalizing from these data to 
other communities. However, the authors observed that:  
Regardless of the diversity of Mexican Americans in the nation, or even in Los 
Angeles, those participating in our study showed the greatest intra-group 
consistency in their ideology of death. They displayed relatively few internal 
differences in ideology when analyzed by age, sex, education, and degree of 
relative religiousness. They seemed more certain of their own preferences for 
funeral ritual and mourning restrictions, for example, and they had apparently 
considered these matters and were both familiar and comfortable with the 
boundaries of what they felt was acceptable behavior (p. 157). 
Demographic Background 
 The Mexican American participants in Kalish and Reynolds’ study were 
concentrated in the East Los Angeles area and many lived in urban “barrios.” The authors 
found that the Mexican Americans in their sample had significantly less education than 
participants of the other ethnic groups studied, with an average of six years of formal 
schooling. Forty percent of the Mexican American respondents were housewives, 25% 
worked at unskilled jobs, and 34% worked at skilled jobs. Nearly 90% indicated that they 
were Roman Catholics. When Mexican American respondents were asked to compare 
themselves with most members of their faith, 17% stated that they felt that they were 
more religious than most, 50% felt that they were as religious, and 32% felt that they 
were less religious than others.   
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 Kalish and Reynolds found a relatively low divorce rate and high valuing of 
family ties among Mexican Americans in their sample. Seventy-three percent of the 
participants said they were married, 10% had never been married, 8% indicated that they 
were widowed, and 10% stated that they were separated or divorced. The mean age for 
the oldest person living in the participants’ households was 52 years old, which was not 
significantly different than the means for the Black and Anglo American groups. 
Contact with Death and Dying 
 The extent to which Mexican American participants had experienced the loss of 
others through death was similar to that of the other ethnic groups studied. Mexican 
Americans were about average in not having known anyone who had died during the 
previous two years (B 10%, J 17%, M 19%, A 26%), and similar to Anglo respondents in 
their frequency of having known eight or more persons who had died (B 25%, J 15%, M 
9%, A 8%). Survey responses indicated that Mexican Americans in the study were not 
more likely to have attended at least one funeral in the prior two years (B 67%, J 84%, M 
60%, A 55%), nor to have visited a dying person during that space of time (B 38%, J 
42%, M 39%, A 32%). The Mexican American participants related that the deaths of 
acquaintances were primarily due to natural causes, and the proportions of Mexican 
participants who indicated that they lost acquaintances by accidents, war, suicide, and 
homicide were near the average for the four ethnic groups. Kalish and Reynolds stated 
that “the rate of reported suicide is relatively low among Los Angeles Mexican 
Americans (about 5 per 100,000 persons, compared to 12 for Black Americans and 
Japanese Americans, and 20 for Anglo Americans)” (p. 164). According to the authors, 
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the homicide rate of Mexican Americans is about the same as the Anglo American rate 
and much lower than the Black American homicide rate. 
 Results of the study indicated that Mexican American participants were the least 
likely to feel that dying persons should be informed of their condition (B 60%, J 48%, M 
37%, A 71%) and the least likely to want to be told themselves if they were dying (B 
71%, J 77%, M 60%, A 77%). When asked the reason for their position, many Mexican 
American respondents indicated that they felt that the knowledge of one’s imminent 
death made it harder upon the patient and harder upon others. 
The Family 
 Kalish and Reynolds observed that the Mexican American approach to death is 
best understood when considered with awareness of three important dimensions of 
traditional culture: family (especially women), religion, and feelings. The authors 
asserted that women typically hold the family together with bonds of service and 
affection and function to maintain ties between the family and the church. 
 The Mexican American respondents revealed the existence of a protective 
network within the family for helping the dying and their survivors deal with the 
emotional problems associated with death. Mexican Americans were the most likely of 
the groups to state that they would not want children under ten years of age to attend their 
funeral. Based on interviews with Mexican American funeral directors, Kalish and 
Reynolds interpreted this finding as a desire to shield children from the tragedy of 
personal contact with emotional death-related scenes. The authors felt that protectiveness 
was also the source of the relatively high proportion of Mexican American participants 
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who indicated that they would like to die in a hospital (B 21%, J 16%, M 34%, A 14%) in 
contrast to dying at home (B 44%, J 72%, M 54%, A 61%). Mexican Americans were the 
most likely to state that if they were dying they would encourage their family to spend 
time with them even if it caused inconvenience. 
 When asked about the personal importance of various reasons for not wanting to 
die, more Mexican Americans than respondents from other ethnic groups stated that no 
longer being able to care for dependents was very important (B 26%, J 42%, M 47%, A 
44%). Mexican Americans also indicated the importance of causing grief to relatives and 
friends as a concern in dying.        
 Kalish and Reynolds learned that Mexican Americans consider funerals to be very 
significant family ceremonies that often involve the gathering of friends and relatives 
from remote points. The importance of the funeral to the family network is reflected in 
the finding that more Mexican Americans stated that they would like a large funeral than 
did participants of other groups (B 21%, J 9%, M 33%, A 8%). Mexican Americans, 
along with Japanese Americans, indicated that they visited graves relatively frequently 
and advocated the wearing of mourning over the longest period of time. The authors 
discovered through interviews that there were fairly strict proscriptions in the Mexican 
American culture concerning public mention of anything negative about the deceased. 
 Mexican Americans, like Japanese Americans, indicated that should their spouse 
die, they would turn to family members for assistance with practical problems (B 50%, J 
74%, M 65%, A 45%). However, there was a significant gender difference among the 
Mexican Americans in their responses. Mexican American women were more likely to 
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seek practical help from relatives in time of grief (F 75%, M 53%), and males were more 
likely than females to indicate that they would depend upon no one (F 13%, M 29%). 
 Kalish and Reynolds described the Mexican American and Japanese American 
subcultures as the most familistic and found that they were also the most conservative in 
terms of attitudes toward the appropriate duration for mourning. Study results indicated 
that the Japanese and Mexican American respondents were consistently more likely to 
suggest longer formal mourning periods prior to remarriage, dating, and returning to 
work, and they were the least likely to feel that waiting was unimportant. Mexican 
Americans were also likely to wait longer before worrying that grieving had been going 
on for too long. 
 Kalish and Reynolds summarized their findings concerning the influence of the 
Mexican American family as follows: 
Throughout our work with the Mexican Americans, we have been impressed by 
the importance of the family – not in the sense that the family is important among 
Japanese and Japanese Americans, i.e., as the locus of control, of shame and 
pride, and of self-identity, but rather as the locus of emotional support, of control 
through warmth, and of shared activity. Since the family is important, the death of 
a family member is important, requiring attendance at the funeral, due respect 
through mourning, and fulfillment of reciprocal family obligations via helping the 
survivors (p. 170). 
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Religion 
 The authors observed that the Catholic Church had a significant influence on the 
ideological constructs of most Mexican Americans, regardless of their sex, age, or 
religion. Kalish and Reynolds found that the precepts of the Church have filtered down to 
affect understandings of daily life and attitudes toward death. For example, Mexican 
American participants were more likely than participants of other groups to state that they 
would call for a priest or minister on their death bed (B 65%, J 51%, M 88%, A 53%). 
The authors stated that religion is tightly interwoven with the other important aspects of 
the Mexican American subculture: family, feelings, and women. According to Kalish and 
Reynolds, the Catholic Church in Mexican and Mexican American cultures does not 
suppress the outpouring of feelings of grief but validates the gathering of loved ones so 
that emotions can be publicly and freely expressed. The authors suggested that the free 
expression of emotions permits the social support system of the extended family to be 
more functional. 
Feelings 
 Kalish and Reynolds found that Mexican American participants tended to 
acknowledge more conscious death anxiety than did participants from the other ethnic 
groups. Slightly more Mexican Americans related that they feared dying (B 19%, J 31%, 
M 33%, A 22%), and indicated that they thought about death at least weekly (B 34%, J 
10%, M 37%, A 25%). Mexican American respondents were also the least likely to say 
that they never thought about their own death (B 14%, J 33%, M 10%, A 22%). The 
authors found that many Mexican American respondents in their sample acknowledged 
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having experienced death encounters, dreams about death, and unexplainable feelings 
about dying. Participants who were Mexican American reported having more frequent 
unexplainable feelings that they were about to die (B 15%, J 12%, M 34%, A 15%), and 
more frequent feelings that others were about to die (B37%, J 17%, M 38%, A 30%). 
Mexican American respondents also reported the second highest frequency of having 
dreams about their own death (B 22%, J 20%, M 36%, A 38%) and the second highest 
frequency of having paranormal encounters with the already-dead (B 55%, J 29%, M 
54%, A 38%). In addition, the Mexican Americans in the study indicated that they had 
more experiences in which they felt close to dying themselves than did participants of 
other ethnic groups (B 48%, J 31%, M 49%, A 37%). From the data and from 
information gathered in interviews, Kalish and Reynolds asserted that “Mexican 
Americans find death and dying more pervasive and more likely to enter into their day-
to-day living” (p. 175) than do members of the other ethnic groups studied. The authors 
noted that although they found greater preoccupation with death and dying among the 
Mexican American respondents, their study findings revealed that Mexican Americans 
were no more likely than Black or Japanese Americans to have known someone who had 
recently died, to have attended a funeral, or to have visited a dying individual.   
 When Kalish and Reynolds examined study results concerning expression of 
emotion, they found that more Mexican American respondents indicated that they would 
worry if they could not cry at the death of a spouse than would respondents from other 
ethnic groups (B 42%, J 42%, M 59%, A 42%). Similarly, more Mexican Americans in 
the sample stated that they would be likely to cry themselves out in private or public (B 
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64%, J 71%, M 88%, A 60%), and would be more likely to touch (B 51%, J 31%, M 
76%, A 51%) or kiss (B 13%, J 12%, M 59%, A 33%) the body at the funeral service. 
More Mexican Americans than members from other groups also reported that they would 
try to control their grief in public (B 21%, J 17%, M 36%, A 26%); however, the desire to 
control public grief was gender and age-related. The researchers found that 94% of the 
middle-aged males (40-59 years old) stated that they would try very hard to control the 
way they showed their emotions in public. Kalish and Reynolds suggested that the 
frequency with which Mexican American middle-age males advocated emotional control 
of public grief reactions was a response of the group to dominant cultural norms. 
Nevertheless, the researchers felt that overall, Mexican American respondents admitted to 
more fear related to death and dying and greater overt expression of grief than did 
participants from the other ethnic groups. 
Funerals 
 After gathering information on Mexican American funeral customs through 
interviews with professionals associated with funerals, observations of funerals, 
examination of the survey data, and review of pertinent literature, Kalish and Reynolds 
concluded that funerals in the Mexican American community differed substantially from 
those in the Black, Japanese, or Anglo American communities. The authors felt that the 
differences between the ethnic groups in funeral customs were obscured when the focus 
was placed solely on responses to the survey questions. Rather, Kalish and Reynolds 
highlighted five points they found to be characteristic of Mexican American funeral 
behavior. First, the authors noted that according to funeral professionals, Mexican 
   80 
Americans, especially women, tended to be emotional -- so much so that it was 
sometimes necessary to call a physician and to use tranquilizers. In the survey, Kalish and 
Reynolds discovered that more Mexican Americans expected tranquilizers to be used at 
their funeral or wake than did any other group (B 38%, J 16%, M 50%, A 41%). Second, 
funeral professionals stated that “when death comes, all come” (p. 180), including the 
merest acquaintance of the deceased. This characteristic was reflected in the greater 
percentage of Mexican American participants who indicated that they wanted “lots of 
friends” present at their funeral (B 21%, J 9%, M 33%, A 9%). A third characteristic of 
the Mexican American culture noted by Kalish and Reynolds was the tendency for people 
to show sympathy by attending evening wakes. Study results indicated that more 
Mexican Americans stated they wanted a wake than did members of other groups (B 
25%, J 41%, M 68%, A 22%), and of these, more desired the wake at the funeral home 
than at the church or family home. The authors found funeral services (i.e. funeral 
masses) were usually held in the mornings, thus most people with jobs could not attend. 
Consequently, many friends and acquaintances paid their respects at the wake.   
 Another trend noted was the relative lack of advanced funeral and death 
preparations. Kalish and Reynolds found that fewer Mexican Americans had made 
advanced funeral arrangements (B 13%, J 11%, M 8%, A 14%), taken out life insurance 
(B 84%, J 70%, M 52%, A 65%), made a will (B 22%, J 21%, M 12%, A 36%), or were 
paying for a cemetery plot (B 22%, J 26%, M 12%, A 25%) than were members of other 
ethnic groups. The authors suggested that the lack of funeral and death preparations was 
probably due to economic and educational differences among the groups studied rather 
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than lack of death-related social considerations. The researchers found that Mexican 
American participants were no less likely than some of the other groups to have discussed 
their eventual death (B 27%, J 16%, M 33%, A 37%) or to have arranged for someone to 
handle their affairs (B 24%, J 17%, M 25%, A 42%). Finally, Kalish and Reynolds noted 
that Mexican Americans, whether Protestant or Catholic, rarely desired cremation. 
Results of the survey revealed that Mexican Americans were the most likely of the ethnic 
groups studied to desire burial (B 84%, J 33%, M 89%, A 66%). Furthermore, most 
Mexican American respondents indicated that they would like to be buried in Los 
Angeles (B 54%, J 60%, M 67%, A 51%) or Mexico, where loved ones were buried. 
Other Research 
 Examination of recent literature on Mexican American attitudes toward death and 
dying yields a similar pattern to that found in reviewing research on African American 
and Japanese American death attitudes. Kalish and Reynolds’ (1976) study is one of the 
few research projects that have focused on ethnic differences in death attitudes in the 
United States, and there have been few empirical studies concerning Mexican Americans’ 
attitudes toward death since then. A study by Fiero (1980) compared death concerns of 
54 Mexican American and 54 Anglo American undergraduate college students. Fiero’s 
results indicated that Mexican American students showed greater concern for and 
contemplation of death than did the Anglo American students. Another contribution to 
the literature was made by Grabowski and Frantz (1993) who examined the intensity of 
grief reactions among Latinos and Anglo Americans following both sudden and expected 
deaths. The study employed 50 Anglo Americans and 50 Latinos; however, the 
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composition of the Latino population was predominantly Puerto Rican (82%), with the 
remaining participants having cultural ties to Mexico, Guatemala, Colombia, the 
Dominican Republic, and El Salvador. Grabowski and Frantz found that “Latinos 
grieving sudden death have a significantly greater intensity than Latinos grieving 
expected death and than Anglos grieving either kind of death” (p. 273). A study by 
Oltjenbruns (1998) also considered grief responses in college students of different 
ethnicities. Oltjenbruns compared the results of 39 Mexican American college students 
with those of 61 Anglo American students using the Grief Experience Inventory. All of 
the participants had experienced the death of someone close to them in the previous two 
years. Results indicated that there were significant differences on two scales: Loss of 
Control and Somatization. The Mexican American respondents had higher scores on both 
scales, indicating a more intense response. Oltjenbruns pointed out that his findings were 
consistent with those of Kalish and Reynolds’ study in regard to the observation of  
greater expression of emotion among the Mexican American participants. Results of the 
other studies were also consistent with those found by Kalish and Reynolds. 
Nevertheless, additional research needs to be done using a broad population base to gain 
further information on multicultural approaches to death and dying and to understand the 
changes that have occurred since Kalish and Reynolds’ 1976 study on the interaction of 
ethnicity with attitudes, beliefs, and behaviors toward dying and death. 
Cultural Change 
 Kalish and Reynolds’ study was conducted in the early 1970’s when the topic of 
death began to emerge from its taboo status. Growth of a general death awareness 
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movement occurred in the 1970s, and death returned to public view (Moller, 1996). 
During the first half of the twentieth century, death had faded from the public eye as 
fewer people died at home and more died in hospitals, the handling of the dead was 
turned over to funeral directors, mourning customs changed, and references to death were 
disguised by euphemisms (Kamerman, 1988). That death had reemerged as a public topic 
was illustrated by Fulton (1976) who estimated that more material concerning death and 
dying appeared in scholarly journals between 1970 and 1975 than had appeared in the 
previous one hundred years. Kamerman attributed the surge of popularity in the subject 
of death to the convergence of several factors, including demographics, developments in 
medicine and healthcare, the war in Vietnam, the threat of a nuclear holocaust and 
environmental catastrophe, and increase in the perceived amount and coverage of 
violence in the 1960s. The demographic changes that affected interest in death were 
related to the swell in the population of individuals living past retirement and then dying 
in great numbers. Kamerman pointed out that the baby boomer generation, who grew up 
without experiencing the death of a grandparent until adolescence, was unprepared for 
facing death in the family, focus on the increased population of elderly, and the media’s 
coverage of both. Advances in medicine and health care caused increased interest in 
death due to moral questions that arose regarding prolongation of life and the clinical 
definition of death. The Vietnam war served as a factor in increasing awareness of death 
because media coverage of the war featured regular “body counts” of dead soldiers and 
news footage that showed the dying and dead on daily television newscasts. As to the 
threat of megadeath and thoughts of a Hiroshima-type experience, the near catastrophe at 
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the Three Mile Island nuclear power plant diminished Americans’ faith in science’s 
ability to control nuclear energy and ecological destruction. Finally, media coverage of 
urban disturbances and accompanying loss of life in many major American cities made 
death difficult to avoid. The interest in death was stimulated and sustained by the 
publication of books such as Elizabeth Kubler-Ross’s (1969) On Death and Dying, 
Herman Feifel’s (1959) The Meaning of Death, and Robert Fulton’s (1965) Death and 
Identity.  
 The influence of the media has continued to shape perceptions of death in 
American society. Fulton and Owen (1988) emphasized the impact of the pervasiveness 
of television that features death and violence relentlessly, especially among the young, 
but only superficially portrays grief and the ruptured lives that death leaves in its wake. 
The researchers also noted the explicit portrayal of violent deaths in movies and the 
morbid fascination with death in popular music, such as rap music. Furthermore, they 
pointed out that violent death is a staple theme of popular fiction. Fulton and Owen 
asserted that the media predominantly presents death as interference rather than 
inevitability, and that death is rarely projected as a natural part of human existence. They 
concluded that, “The media treats death casually and impersonally while denigrating our 
human responses to it” (p. 384). 
 The American view of death has changed over the last few decades. The 
euthanasia, hospice, and death awareness movements that began in the 1970’s led to a 
multidisciplinary human effort that promoted books and journals, therapies and organized 
services for the dying and bereaved, and death education for professional and lay groups 
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(Feifel, 1992). Furthermore, societal changes such as technological innovations, further 
militarization and medicalization of American society, media coverage of Dr. Jack 
Kevorkian and court decisions on the right to die, the AIDS epidemic, awareness of 
women's rights, and the increased focus on wellness due to the aging of the baby boomer 
generation have influenced our current attitudes toward death. According to Kamerman 
(1988), “Death has come to be reconceptualized as a technological problem” (p. 34). 
Technology and medical research have produced cures and preventatives for many of the 
afflictions of the past leading to the postponement of death and redefinition of treatment 
of the dying. The medical profession has taken an active-intervention orientation in dying 
that has prolonged the dying process and placed dying in a bureaucratic, restricted, 
technical framework. A consequence of the technological mediation of death is public 
focus on the concerns of the dying, death with dignity, clinical definitions of death and 
court decisions regarding patient self-determination. Concern over the inappropriate use 
of medical life-extending technology has led to public controversy and written guidelines 
regarding the withdrawal of medical treatment, discontinuation of food and fluids, and 
decisions on resuscitation (Benoliel, 1997).   
 There has also been an increased incidence in and awareness of long-term 
debilitating and terminal diseases such as Alzheimer’s disease, cancer, and AIDS. 
Contemporary changes in family relationships with fewer intact families have made 
reliance on family support increasingly uncertain. Incapacitated individuals are 
vulnerable to cost containment, bureaucratic decisions by managed care companies, and 
moral dilemmas about the use of medical treatments, as well as placement in institutional 
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care and loss of personal control. The identification of and media coverage associated 
with AIDS has intensified concerns about terminal care and dying. Morgan (1995) stated 
that he believed the AIDS epidemic to be a cornerstone in our contemporary death system 
since AIDS typically involves persons who are “significantly younger than the death date 
anticipated for their age cohort” (p. 41). Morgan asserted that the AIDS epidemic has 
resulted in greater death anxiety and depression since it has called into question our 
presuppositions about the reasonableness of the universe.   
 A few studies have sought to compare attitudes toward death in the 1990s with 
those of earlier times. Lester and Becker (1993) administered a questionnaire on death 
attitudes to a group of 63 undergraduate college students in 1991. The same questionnaire 
had been given to 63 college students in 1935 (Middleton, 1936) and in 1970 (Lester, 
1971). Participants in the 1970 and 1991 studies were matched in age (19 to 25 years) 
and gender (17 men and 46 women) to those in the 1935 study. When Lester (1971) 
compared the questionnaire results of the 1970 study with the results obtained in 1935, he 
found that students in 1970 did not think about death or fear death more often, although 
participants wished they were dead more often, were less likely to desire to live after 
death, and tended to be more depressed by thoughts of death. With the 1991 
administration of the questionnaire, Lester and Becker discovered that, compared to the 
students in 1935, the 1991 students were more concerned with and afraid of death. 
Results indicated that students in the 1990s thought more often about their own death, 
were more likely to visualize themselves as dying or dead, were more likely to think 
about dying from some specific disease and from some specific type of accident, were 
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more likely to dream of dying or of being dead, went to more funerals, were more likely 
to be depressed by funerals and cemeteries, were more fascinated and more depressed by 
newspaper stories about death, and were more likely to want to know about the existence 
of life after death. Lester and Becker concluded that college students in 1991 were more 
aware of death and dying than they were in 1935 or 1970, but that the 1991 students  
appeared to lack the belief systems and attitudes which would enable them to come to 
terms with it. 
 Lester (1992) also replicated a study conducted by Richard Kalish in the 1960s 
concerning prejudice toward deviant and psychiatric groups as well as toward religious 
and ethnic groups. In the mid-1960s, Kalish (1966) found that prejudice directed toward 
those dying, in pain, and suicidal (included in the deviant and psychiatric group) was 
greater than that directed toward the religious and ethnic groups. The participants in 
Kalish’s study were undergraduate college students; Lester’s study also employed 44 
college students and both used the same social distance scale. Lester obtained similar 
results to those found by Kalish. Prejudice was stronger, overall, toward people 
exhibiting deviant behaviors (criminal and psychiatric) than toward the ethnic and 
religious groups that have traditionally been the subjects of discrimination. The later 
study extended the finding by Kalish that extraversion was associated with greater 
acceptance by almost all of the groups toward whom prejudice is directed. Lester found 
that prejudice toward attempted suicide remained as great in his 1992 study as it was in 
Kalish’s study although prejudice toward the dying had decreased. Lester suggested that 
contemporary Americans may have become more tolerant of death and dying due to 
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increased awareness of death through the AIDS epidemic and problems associated with 
long-term diseases, such as cancer and Alzheimer’s disease. 
 Another comparison study of current death attitudes with those of the 1970s 
addressed changes in death personifications. Kastenbaum and Herman (1997) repeated a 
1971 study (Kastenbaum & Aisenberg, 1972) which explored death personifications of 
college students, student nurses, nurses, and mortuary science students. The mid-1990s 
study employed 123 students of nursing and 324 college students enrolled in general 
study courses. The recent study also examined the possibility that Dr. Jack Kevorkian 
may have emerged as a current image of death. Kastenbaum and Herman found that male 
personifications of death still predominated, but that female personifications occurred 
more often than in the earlier study, especially among female participants. The recent 
study found that the relationship between age and death personification seemed to have 
weakened as there was a greater divergence between the sexes in the type of death 
personification selected most frequently. Females tended to select “kind and gentle” 
imagry most often, but males tended to view death as a “cold, remote” person. Although 
there were some grim and terrifying death images mentioned, such images were selected 
least often by participants. Kastenbaum and Herman reported that they found no evidence 
of a Kevorkian-type death personification, although Dr. Kevorkian was correctly 
identified by almost all of the respondents and the majority viewed him favorably.                      
 A final comparison study considered the sympathy card as a cultural assessment 
of American attitudes toward death, bereavement, and sympathy. In 1980, McGee 
surveyed 87 college students to determine their use of and attitudes toward sympathy 
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cards.  In 1995, Caldwell, McGee, and Pryor (1998) replicated the study with 93 college 
students. The researchers in both studies also analyzed sympathy cards based on symbols 
used, color, length and form of message, and common wording. Comparison of data from 
the two studies revealed that here have been some changes. For example, Caldwell, 
McGee, and Pryor found that more people sent cards in 1995 than in 1980, more people 
wanted to receive cards now than before, the use of cards has become an appropriate 
means of expressing sympathy, and cards using brighter colors and nature scenes have 
become more popular. The study showed a continued reluctance to confront death in 
sympathy cards with the use of the words “dead,” “died,” or “death.” The researchers 
concluded that, “ Americans, as sympathizers, are not yet ready to confront the survivor 
with the reality of death; and sympathy card content, form, and appearance reflect this 
attitude” (p. 131).       
 Overall, societal changes since the 1970s appear to have influenced American 
attitudes and responses toward death. The topic of death is now more openly discussed in 
newspapers and magazines, self-help books, literature, television, movies, and music. 
Moral and ethical discussions concerning euthanasia and technological prolongation of 
life have also increased public awareness. Americans are more conscious of death, 
although fear of death does not seem to have diminished. A few studies have sought to 
index the change in death responses, but these studies have mostly considered specific 
aspects of death attitudes and have involved college students. Furthermore, the studies 
have largely ignored differences in responses based on variables of gender, age, or 
ethnicity. The proposed research addresses these limitations by employing a broader-
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based and larger population sample, by addressing ethnic, gender, and age factors, and by 
using a more comprehensive survey instrument to assess death attitudes. 
This Study 
 The purpose of this study was to assess change in death attitudes and behaviors 
within the parameters of multiculturalism, age, and gender since Kalish and Reynolds’ 
1976 study. The study compared the responses of participants from four groups, 
including African Americans, Asian Americans, Hispanic Americans, and Caucasian 
Americans, as well as the influence of the variables of age and gender irrespective of 
ethnicity. Kalish and Reynolds’ study focused on death attitudes and behaviors in the 
broad topical areas of the respondent’s own death, the death of others, the grief and 
mourning of survivors, and death in the abstract. This study used the categories of 
experience with death, attitudes toward one’s own death, dying, and afterlife, and 
attitudes toward the dying, death, or grief of someone else to organize data. As in Kalish 
and Reynolds’ study, participants were grouped along the independent variables of 
ethnicity, gender, and age. Findings of the present study were compared with those of 
Kalish and Reynolds in specific areas. Several hypotheses or predictions of expected 
differences were proposed for investigation. The hypotheses were based on a 
combination of data including Kalish and Reynolds’ study results, examination of the 
literature on death attitudes since the 1970s, and consideration of the changes that have 
occurred in American society in the last quarter century.  
Hypotheses 
The following hypotheses were proposed: 
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1.  Regarding comparison between Kalish and Reynolds’ study and this study, analyses of 
results will indicate that participants in the proposed study will: 
a.  Think about death more frequently and report greater fear of death than participants in 
the earlier study. 
b.  Indicate a more liberal attitude toward death and dying than participants in Kalish and 
Reynolds’ study.   
2.  Regarding comparisons between ethnic groups in the proposed study, analysis of  
results will indicate: 
a.  That Asian Americans are more accepting of death, have a greater preference for 
cremation, and state they will be the least emotionally expressive in grief as compared 
with members of the other ethnic groups.  
b.  That Anglo Americans are more resistant to death, have made more practical death 
preparations (e.g. writing a will, paying on a burial plot, etc.) and report fewer mystical or 
paranormal experiences than members of the other ethnic groups.  
c.  That Hispanic Americans hold more restrictive views toward mourning practices and 
indicate they will be more emotionally expressive in response to grief than members of 
the other ethnic groups. 
d.  That African Americans have encountered death more frequently than members of the 
other ethnic groups. 
3.  Regarding comparisons within the current study on gender differences irrespective of 
ethnicity, analysis of results will indicate:  
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a.  That men have more liberal attitudes toward bereavement practices and have made 
more practical preparations for death (writing a will, paying on a burial plot, etc.) than 
have women.  
b.  That women anticipate expressing more open emotional response to grief than  men, 
and that women have less restrictive attitudes toward the determination of pathological 
grief than men. 
3.  Regarding comparisons within the proposed study on age differences irrespective of  
ethnicity, analysis of results will indicate: 
a.  That participants in the oldest age group (60 and older) think about death more 
frequently, have less death anxiety and more death acceptance, have made more practical 
preparations for death, have encountered more deaths, attended more funerals, and more 
frequently profess belief in an afterlife than members of other age groups. 
b.  That members in the youngest age group (20-39) have made fewer practical  
preparations for death, have encountered fewer deaths, attended fewer funerals, and 
expect that they will be more emotionally expressive in response to grief than members 
of other age groups. 
   





This study utilized a time lag design to replicate the survey portion of Kalish and 
Reynolds’ 1976 study; however, modifications were necessary due to population 
differences between north Texas and Los Angeles as well as to limitations in the 
resources in the current study. The ethnic composition of north Texas differs from that of 
Los Angeles, particularly regarding the percentage of Japanese American residents.    
Therefore, it was necessary to survey a broader Asian-American group, including 
Chinese, Korean, Asian Indian, and Pilipino in addition to Japanese Americans. 
Similarly, the Hispanic population in the current study is more varied than that of the 
earlier study.   
Concerning resources, Kalish and Reynolds utilized a large number of students 
and office personnel as research staff and employed a cadre of skilled interviewers 
through the UCLA Survey Research Center. Every interview was conducted by a person 
of the same ethnicity as the interviewee and in the language preferred by the interviewee. 
The interviewers coded the answers and completed questionnaires for the respondents. 
The Survey Research Center also performed the actual sample selection procedure and 
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sampled neighborhoods with high ethnic densities and composed of households in the 
targeted median income levels.   
The current study’s manpower was limited to a single unilingual graduate student 
researcher gathering data. Since there was no Survey Research Center available to 
interview within ethnic neighborhoods, the sample was drawn from community groups 
with targeted ethnic group composition, such as church and community center groups. 
Information about the study was presented at meetings and gatherings of these groups, 
and interested participants were provided with the study questionnaire, informational 
letter, and consent form packets. Participants were encouraged to complete the 
questionnaires upon their receipt, but stamped and addressed envelopes were provided for 
respondents who preferred to return completed questionnaires by mail.              
Composition of the Sample 
  Participants in Kalish and Reynolds’ study included 101 Anglo Americans, 109 
African Americans, 114 Mexican Americans, and 110 Japanese Americans. The sample 
of 434 individuals was divided almost evenly between men and women (215 and 219, 
respectively). Approximately 37% of the participants were between 20 and 39 years of 
age, 35% were between 40 and 59 years of age, and 28% were 60 years of age and older. 
The educational level of their sample varied with ethnicity. The average number of years 
of schooling completed for each ethnic group was as follows: Japanese Americans, 12.4 
years; Anglo Americans, 11.1 years; Black Americans, 10.6 years; and Mexican 
Americans, 6.5 years. 
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 The current study consists of responses from 164 Caucasian Americans (31.2% of 
the sample), 100 African Americans (19%), 205 Hispanic Americans (39%), and 57 
Asian Americans (10.8%), for a total of 526 participants. The ethnic composition of the 
Hispanic Americans participants was 85.8% Mexican, 5.4% Spanish, 1.5% Puerto Rican, 
and 7.3% of “other” Hispanic descent. As to the Asian American respondents, 36.8 % 
were Indian Asian, 21.1% were Chinese, 19.3% were Korean, 10.5% were Japanese, 
3.5% were Pilipino, and 8.8% were of other Asian descent. Two hundred and twenty-two 
participants (42.2%) in the study were male; 304 (57.8%) were female. By age, the 
sample included 244 respondents (46.4%) aged 20 to 39 years, 136 respondents (25.9%) 
aged 40 to 59 years, and 146 (27.7%) aged 60 years and older. Educational level also 
varied with ethnicity. Asian American participants in the study averaged the most years 
of education (17.0 mean years), followed by Caucasian Americans with 16.2 years, 
African Americans with 15.1 years, and Hispanic Americans with 9.6 years. (See 
Appendix A for classification of participants by ethnicity, age group, gender, and mean 
years of education.)                  
Measures 
 The questionnaire used in the study was identical to the one used by Kalish and 
Reynolds, with a few exceptions. Eight questions were omitted as they were not relevant 
for the current study. Omitted questions included: 
1.  Compared to most (insert respondent’s religious affiliation here), do you feel 
you are (a) more devout, (b) about the same, (c) less devout? 
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2.  Where were you born? (a) Los Angeles, (b) elsewhere in CA, (c) elsewhere in 
US/Canada, (d) outside US/Canada.  
3.  How old is the oldest person living in this household? 
4.  In general, do you think that others in your family would be more strict, about 
the same, less strict, or other (don’t know, etc.) in their expectations of this 
widow/widower? 
5.  In general, do you think that others in your neighborhood would be more strict, 
about the same, less strict, or other (don’t know, etc.) in their expectations of this 
widow/widower? 
6.  Where would you like your body/ashes to be disposed of? (a) Los Angeles, (b) 
elsewhere/USA, (c) outside/USA, (d) ocean, (e) other/indifferent. 
7.  About what percentage of the people on this block would you say are of your 
own ethnic group? (a) 75-100, (b) 25-74, (c) 0-24. 
8.  This interview was conducted in (a) English (mostly), (b) Japanese, (c) 
Spanish. 
The response choice for a question regarding expected funeral expenses (Question #107) 
was altered to reflect price inflation that has occurred since the 1970s. Additionally, the 
following questions were included to provide demographic-type information: 
 1.  What is your ethnicity? 
 2.  If Latino/a, do you consider yourself of Hispanic or Spanish origin? 
 3.  If Latino/a, are you (a) Mexican, (b) Puerto Rican, (c) Cuban, (d) Other 
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4.  If Asian, are you (a) Chinese, (b) Pilipino, (c) Japanese, (d) Asian Indian, (e) 
Korean, (f) Vietnamese, (g) Other 
5.  Where were you born? 
6.  If you were born outside of the United States, how many years have you lived 
in the U.S.? 
7.  What is your native language? 
8.  If English, do you speak another language? (a) Yes, (b) No. 
9.  If English, can you read another language? (a) Yes, (b) No. 
11a.  You are (a) male, (b) female. 
25.  How often do you attend religious services? (a) 1 or more times per week, (b) 
1 to 2 times per month, (c) 1 to 2 times per year, (d) Less than once per year, (e) 
Never.    
The administered questionnaire totaled 125 questions. With the exception of seven items, 
the questions elicited nominal and categorical responses. The questionnaire took about 15 
to 20 minutes to complete. 
 Kalish and Reynolds developed the questionnaire over a period of about 12 
months. During the development of the survey instrument, the researchers completed 
three substantial revisions prior to initial pilot testing. The fourth revision was pilot tested 
on approximately 40 individuals, who included participants from all four ethnic groups, 
all adult age groups, all social class groups, and both sexes. The fifth revision involved 
translation of the survey into Japanese and Spanish, and the sixth revision was given to 
the Survey Research Center at UCLA where additional changes were made, and the 
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questionnaire was field-tested in the community in all three languages. Adjustments were 
made as needed, and the final questionnaire was the eight version. The eighth version 
(with the indicated alterations) was the questionnaire used in the current study. 
Data Analysis 
 Kalish and Reynolds used four types of descriptive comparisons in analyzing their 
survey data. They performed comparisons within each subculture group to answer the 
question, “How did each ethnic group respond?” They did comparisons among the 
groups to answer the question, “How do these groups compare with each other?” The 
authors separated the results within each group by age, sex, and educational level to 
answer, “What are the variations within each group by age, sex, and educational level?” 
Finally, Kalish and Reynolds pooled the data from all groups to determine if dimensions 
of age, sex, and educational level would show significant differences regardless of 
ethnicity, thus addressing the question, “What human dimensions cut across the 
subcultural groups?” (pp. 189-190).   
 This study employed similar descriptive comparisons to examine findings within 
the study sample and compared the current sample’s results with those of Kalish and 
Reynolds’ to examine differences between the two studies. Due to the large size of the 
data set, the present study analyzed the data in terms of the variables of ethnicity, gender, 
and age, without considering educational level. Furthermore, this study did not examine 
results within each ethnic group by age and gender, although pooled data was analyzed 
by age and gender. Finally, the current study focused on specific issues of death 
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experience and attitudes which were addressed by 46 questions, or 37% of the 
questionnaire.  The following topics and questions were studied:  
A.  Experience with death, addressed by the following questions: 
16.  How many persons that you knew personally died in the past two years?      
(a) None, (b) 1-3, (c) 4-7, (d) 8 or more. 
21.  How many funerals have you attended in the past two years? 
(a) None, (b) 1-3, (c) 4-7, (d) 8 or more. 
23.  How many persons who were dying did you visit or talk with during the past 
two years? (a) None, (b) 1, (c) 2 or more. 
30.  Do you actually know of someone who was dying in circumstances like 
these, so that a decision was made to tell him/her that he/she would shortly die? 
(a) Yes, (b) No. 
91.  Have you ever experienced or felt the presence of anyone after he/she had 
died? (a)Yes, (b) No. 
B.  Attitudes toward one’s own death, dying, and afterlife, addressed by questions: 
 24.  About how often do you think about your own death? 
 (a) Daily, (b) Weekly, (c) Monthly, (d) Yearly/Hardly Ever, (e) Never. 
 29.  If you were dying, would you want to be told?   
 (a) Yes, (b) No. 
35.  If you were told that you had a terminal disease and had six months to live, 
how would you want to spend your time until you died? (a) With a marked 
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change in behavior (quit job, travel, etc.), (b) By withdrawing or focusing on 
Inner Life, (c) By showing concern for others (spending time with family, etc.), 
(d) By completing projects, (e) With no change in behavior, (f) Other. 
36.  Would you tend to accept death peacefully or fight death actively? 
(a) Accept, (b) Fight, (c) Depends. 
42.  Would you try very hard to control the way you showed your emotions in 
public? (a) Yes, (b) No. 
For questions 55 – 62: Here are some reasons why people do not want to die.  
Tell me whether they are important to you, very important to you, or not 
important to you personally.  
55.  I am afraid of what might happen to my body after death. 
(a) Very important, (b) Important, (c) Not important. 
56.  I could no longer care for my dependents. 
(a) Very important, (b) Important, (c) Not important. 
57.  I am uncertain as to what might happen to me.   
(a) Very important, (b) Important, (c) Not important. 
58.  I could no longer have any experiences. 
(a) Very important, (b) Important, (c) Not important. 
59.  My death would cause grief to my relatives and friends. 
(a) Very important, (b) Important, (c) Not important. 
60.  All my plans and projects would come to an end. 
(a) Very important, (b) Important, (c) Not important. 
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61.  The process of dying might be painful. 
(a) Very important, (b) Important, (c) Not important. 
62.  Some people say they are afraid to die and others say they are not. How do 
you feel? (a) Afraid/Terrified, (b) Neither afraid nor unafraid, (c) Unafraid/Eager, 
(d) Depends. 
63.  Of the following, which one has influenced your attitudes toward death the 
most? (a) Being or thinking you were close to death, (b) Death of someone else, 
(c) Reading, (d) Conversations, (e) Religion/including mystical experiences,  
(f) Funerals and other rituals, (g) Media, (h) Other. 
70.  Have you taken our life insurance? 
(a) Yes, (b) No. 
71.  Have you made out a will? 
(a) Yes, (b) No. 
72.  Have you made arrangements to donate your body or parts of it to medicine? 
(a) Yes, (b) No. 
73.  Have you made funeral arrangements? 
(a) Yes, (b) No. 
74.  Have you paid for or are you now paying for a cemetery plot? 
(a) Yes, (b) No. 
75.  Have you seriously talked with anyone about your experiencing death 
someday? (a) Yes, (b) No. 
86.  Do you believe you will live on in some form after death? 
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(a) Yes, (b) No. 
95.  Other than during dreams, have you ever had the unexplainable feeling that 
you were about to die? (a) Yes, (b) No. 
98.  How often do you dream about your own death or dying? 
(a) Frequently, (b) Sometimes, (c) Rarely, (d) Never. 
114.  Would you object to having an autopsy performed on your body? 
(a) Yes, (b) No, (c) Indifferent. 
115.  Would you object to being embalmed? 
(a) Yes, (b) No, (c) Indifferent. 
116.  How would you like your body to be disposed of? 
(a) Buried, (b) Cremated, (c) Donated, (d) Indifferent/Undecided. 
119.  Where would you like to die? 
(a) At home, (b) In a hospital, (c) Other. 
125.  What effect has this interview had on you? 
(a) Positive, (b) Neutral, (c) Negative. 
C.  Attitudes toward the dying, death, or grief of someone else, indexed by the following 
questions: 
For questions 26 and 28:  Imagine that a friend of yours is dying of cancer.   
He/she is about your age and gender. His/her family has been told by the 
physician that he/she will die soon. 
26.  Should your friend be told that he/she is going to die? 
(a) Yes, (b) No, (c) Depends. 
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28.  Do you think that a person dying of cancer probably senses he’s dying 
anyway without being told? (a) Yes, (b) No, (c) Depends.  
33.  Did you ever tell someone he/she was about to die? 
(a) Yes, (b) No. 
45.  Would you be likely to kiss the body at any of the funeral services? 
(a) Yes, (b) No. 
50.  An infant’s death (up to 1 year old), a child’s death (around 7 years old), a  
young person’s death (around 25 years old), a middle-aged person’s death (around 
40 years old), and an elderly person’s death (around 75 years old). Which seems 
most tragic? (a) Infant, (b) Child, (c) Young person, (d) Middle-aged person, (e) 
Elderly person, (f) Depends. 
51.  Which seems least tragic? 
(a) Infant, (b) Child, (c) Young person, (d) Middle-aged person, (e) Elderly 
person, (f) Depends. 
53.  Which seems most tragic: Natural death, accidental death, suicidal death, 
homicidal death, or death in war? (a) Natural death, (b) Accidental death, (c) 
Suicidal death, (d) Homicidal death, (e) Death in war. 
For questions 78-81: People may have certain expectations of a widow/widower.  
The next few questions are about someone of your age, gender, and ethnicity who 
has just lost his/her spouse. In general, after what period of time would you 
personally consider it all right for a person like yourself: 
78.  To remarry: 
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(a) Unimportant to wait, (b) 1 week – 6 months, (c) 1 year, (d) 2 years, (e) Never, 
(f) Depends. 
79.  To stop wearing black? 
(a) Unimportant to wait, (b) 1 day – 4 months, (c) 6 months or more, (d) 
Others/Depends. 
80.  To return to his/her place of employment? 
(a) Unimportant to wait, (b) 1 day – 1 week, (c) 1 month or more, (d) 
Other/Depends. 
81.  To start going out with other men/women? 
(a) Unimportant to wait, (b) 1 week – 1 month, (c) 6 months, (d) 1 year or more, 
(e) Other/Depends. 
120.  Do you feel people should be allowed to die if they want to? 
(a) Yes, (b) No. 
121.  (If yes) Under what circumstances should they be allowed to die? 
(a) In pain, (b) Dying anyway, (c) Unproductive/Unhappy, (d) No feelings or 
sensations, (e) Because they want to, (f) Other.  
  This study utilized the same statistical tools for data analysis as those used by 
Kalish and Reynolds. Chi square calculations, frequencies, percentages, averages, and 
Analysis of Variance for continuous data were employed. For comparison of results 
between the current study and the earlier study, chi square calculations and post hoc tests 
were used.    
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CHAPTER III 
RESULTS 
Comparison of Results Between the Present Study 
 and  Kalish and Reynolds’ Study 
Comparison of Samples  
 The data for Kalish and Reynolds’ 1976 study was gathered in the fall of 1970 in 
Los Angeles County, California.  Data for the present study was assembled during the fall 
of 1999 and the spring of 2000 in the north Texas area.  Differences between the two 
studies exist in the geographic residence of the participants, in the population of the 
sample, and over time.  To examine the differences between the sample demographics of 
Kalish and Reynolds’ study and the present study, chi squares were calculated on 
variables of ethnicity, age, gender, and marital status.  Significant differences between the 
sample populations were found in several areas.  Table 1 presents comparison of 
percentages as well as overall and post hoc chi square calculations for ethnicity, age, 
gender and marital status.  Mean educational levels by ethnicity for each of the studies 
were also compared.    
 Regarding ethnicity comparisons between the two studies, this study had 
significantly more Caucasian American and Hispanic American participants and 
significantly fewer African American and Asian American participants than did the 
earlier study.  There were also significant differences between age group membership in  
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TABLE 1 
COMPARISON OF ETHNICITY, AGE, GENDER, AND MARITAL STATUS OF 
SAMPLE IN KALISH AND REYNOLDS’ STUDY WITH SAMPLE IN  
THIS STUDY 
________________________________________________________________________   
     Variable         K. & R.s’ Present     Overall    Post hoc 
  Study   Study   Chi Square    Chi Square 
 
 
Ethnicity       50.87**  
    Cau.A.  23.3%  31.2%       5.50* 
    Afr.A.  25.1%  19.0%       4.35* 
    His.A.  26.3%  39.0%     11.39** 
    AsnA.  25.3%  10.8%     29.63** 
 
Age Group       11.46** 
    20-39 years  36.9%  46.4%       5.28* 
    40-59 years  35.0%  25.9%       6.16* 
    60+ years  28.1%  27.7%       0.01 
 
Gender         4.9* 
    Male  49.5%  42.2%       2.67 
    Female  50.5%  57.8%       2.23 
 
Marital Status       44.86** 
    Married  65.0%  48.2%     11.83** 
    Never Married 12.5%  29.3%     31.18** 
    Widowed  13.5%  11.2%       0.86 
    Divor./Separ.   9.0%  11.3%       0.99 
 
________________________________________________________________________
   
 
the 20-39 year-old groups and the 40-59 year-old groups.  The present study had 
significantly more participants in the 20-39 year-old group and significantly fewer 
participants in the 40-59 year-old group.  There were no significant differences between 
the percentage of participants in the 60 years and older groups.  The gender differences 
between the two studies was also significant at the overall level; however, it was not 
   107 
significantly different for post hoc calculations for males and females.  Marital status was 
significantly different between the two studies for married and never married participants, 
but not significantly different for widowed or divorced and separated participants.  (See 
Table 1 for percentages and chi squares results of the comparisons).   
Finally, educational levels indexed by ethnicity were different for the two studies, 
although the ranking of mean number of years of schooling of each ethnicity was the 
same for both studies.  Kalish and Reynolds reported that for their sample, Mexican 
American participants, as a group, and older participants, as a group, had less education 
than other ethnic and age groups.  The same was true for this study.  In Kalish and 
Reynold’s study, Japanese Americans averaged the most number of years of education, 
with 12.4 years, followed by Anglo Americans with 11.1 years, Black Americans with 
10.6 years, and Mexican Americans with 6.5 years.  In the current study, Asian American 
respondents were also the most formally educated with 17.0 mean years of schooling, 
followed by Caucasian Americans with 16.2 years, African Americans with 15.1 years, 
and Hispanic Americans with 9.6 years.  Overall, the participants in the present study had 
more years of formal education than did the participants in Kalish and Reynolds’ study 
(14.5 mean years versus 10.2 mean years, respectively).   
Comparison of ethnic groups by age within the present study revealed unequal 
representation of ethnicities among age groups.  The percentage of participants in the 20-
39 year-old age group was the following: Caucasian Americans (Cau.A.), 30.5%; African 
Americans (Afr.A.), 33%; Hispanic Americans (His.A.), 63.9%; and Asians Americans 
(As.A.), 52.6%.  The percentage of respondents in the 40-59 year-old age group was as 
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follows: Cau.A., 29.2%; Afr.A., 26%; His.A., 23.4%; and As.A., 24.6%.  The percentage 
of participants within the current study aged 60 years and older was: Cau.A., 40.2%; Afr. 
A., 41%; His.A., 12.7%; and As.A., 22.8%.  
Comparison of Experience with Death   
 Comparison of results concerning experience with death in Kalish and Reynolds’ 
study with results of this study revealed some significant differences; although, three of 
the five questions examined to index experience with death showed no significant 
differences (questions #21, #30, #91: Appendix B).  The areas in which significant 
differences occurred between the two studies related to personally knowing four to seven 
persons who had died in the past two years and number of dying persons with whom one 
had spoken or visited in the last two years.  Appendices A and C provide questionnaire 
results by ethnicity, age group, and gender for Kalish and Reynolds’ study and the 
present study, respectively.   
Overall inter-study differences. 
Based on comparison of results, participants in the present study personally knew 
fewer persons who had died in the previous two years than did those in Kalish and 
Reynolds’ study.  Respondents in this study were less likely to know four to seven people 
who had recently died than were respondents in the 1970s’ study (16.5% current vs. 
22.5% earlier).  However, the percentage of participants in the current study who related 
that they had talked with or visited with dying persons was greater than in the earlier 
study.  More current study respondents indicated that they had visited two or more dying  
persons (25.9% current vs. 17.5% earlier), and fewer participants related that they had 
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visited or talked with no dying persons (48.8% current vs. 62% earlier) than in Kalish and 
Reynolds’ study.   
 Inter-study differences on effects of ethnicity. 
Compared with Kalish and Reynolds’ results, a larger percentage of Caucasian 
(21.7% in the current study vs. 14% in the earlier study) and African Americans (27.3% 
current vs. 23% earlier) in the present study knew several people who died recently while 
a smaller percentage of Hispanic (8% current vs. 29% earlier) and Asian Americans 
(10.5% current vs. 24% earlier) had personally experienced four to seven deaths.  There 
were also ethnic shifts in the percentage of participants who visited or talked with persons 
who were dying.  Fewer Caucasian (32.7% current vs. 68% earlier) and African 
Americans (32.2% current vs. 62% earlier) had visited no dying persons than in Kalish 
and Reynolds’ study, and more Caucasian (38.8% current vs. 18% earlier) and African 
Americans (38.5% current vs. 16% earlier) had visited or talked with two or more 
persons who were dying.  There was little difference in percentage between the present 
study and earlier study for Hispanic and Asian American groups. 
Inter-study differences on effects of age. 
 Based on age, a smaller percentage of 20-39 year olds (9.1% current vs. 15% 
earlier) personally knew several persons who died in the past two years as did fewer 
persons in the 60 and older age group (22% current vs. 33% earlier) as compared with 
Kalish and Reynolds’ study.  All age groups in the present study also indicated that they 
had more experience with visiting dying persons. 
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 Inter-study differences on effects of gender. 
  Gender differences between the earlier study and the current study were greatest 
for women’s experience with visiting dying persons.  Fewer women in the present study 
had visited or talked with no one who was dying (47.3% current vs. 65% earlier) and 
more women had visited two or more dying persons  (28.8% current vs. 14% earlier).  
There was less of a change between this study and Kalish and Reynold’s study for men’s 
experience with dying persons. 
Comparison of Attitudes Toward One’s own Death, Dying, and Afterlife    
 Examination of study results between the present study and Kalish and Reynolds’ 
study regarding attitudes toward one’s own death, dying, and afterlife revealed a number 
of changes in attitude that occurred across ethnicity, age, and gender variables.  These 
differences suggest shifting trends that have occurred over time, although consideration 
must be given to the significant differences between the samples from the earlier study  
and the current study when drawing conclusions. 
 Overall inter-study differences. 
Concerning awareness of one’s own death, the percentage of participants in the 
present study who indicated that they thought about their own death on a daily basis 
decreased in comparison to Kalish and Reynolds’ study (10.8% current study vs. 17.5% 
earlier study), while the percentage who indicated they thought about their own death on 
a weekly (17.3% current vs. 10% earlier) and monthly basis (43.8% current vs. 15% 
earlier) increased.  Respondents in the present study also were more likely to want to be 
told if they were dying than in the earlier study (82.9% current vs. 71% earlier).  
   111 
Participants in the present study’s prediction as to how they would respond if told they 
had a terminal disease and had only six months to live was also different across 
ethnicities, age groups, and genders than with Kalish and Reynolds’ participants.  In the 
present study, fewer people indicated that they would respond with a marked change in 
behavior, such as quitting their jobs or traveling (8.1% current vs. 17% earlier), 
withdrawing or focusing on their inner life (9.6% current vs. 20.5% earlier), or with no 
change in behavior (14.4 % current vs. 26% earlier), while more people in the current 
study related that they would respond by showing concern for others, such as spending 
time with their families (52.9% current vs. 22.5% earlier).  The current study participants 
were less likely to endorse that they would accept death peacefully (37.1% current vs. 
63.5% earlier) and more likely to relate that it “depends” (28.1% current vs. 1.5% 
earlier).  Recent participants also stated that they would be less likely to try very hard to 
control their emotions in public (35.1% current vs. 25% earlier).    
Responses to personal fear of death also differed between the two studies.  The 
percentage of persons who indicated that they were afraid to die was smaller in this study 
than in Kalish and Reynolds’ study (17.8% current vs. 26.5% earlier), as was the 
percentage who indicated that they were unafraid of dying (11.1% current, 51% earlier).  
Rather, participants in the recent study were more likely to indicate that they were neither 
afraid nor unafraid (49.9% current vs. 19% earlier) or “depends” (21.2% current vs. 2.5% 
earlier).  Frequency of dreaming about death also seems to have changed.  The 
percentage of persons in the present study who stated that they never dream about their 
own death or dying was less than in the early study (45.7% current vs. 71% earlier).   
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The percentage of respondents who indicated that the fact that they could no 
longer care for their dependents if they died was “very important” was greater in the 
current study (53.1%) in comparison to the earlier study (40.5%), and the number of 
persons who stated that ability to care for dependents was “not important” was fewer 
(14% current vs. 30.5% earlier).  Concern for the grief that one’s death would cause 
relatives and friends was also greater in the present study based on the percentage who 
indicated that it was “very important” (45.8% current vs. 25% earlier).  Another reason 
people fear death, uncertainty as to what might happen to them when they die, was also 
endorsed as “very important” (33.4% current vs. 11% earlier) or “important” (25.6% 
current vs. 19% earlier) by a larger percentage of the participants in the present study 
than in Kalish and Reynolds’ study.  Responses in each of the studies to a series of 
questions about preparations for death were also different.  More respondents in this 
study indicated that they had made arrangements to donate their bodies or body parts to 
medicine (21.5% current versus 3.5% earlier), and more persons stated that they had 
talked seriously with someone about their future death (46.9% current vs. 28% earlier).  
More participants in the present study also indicated that they preferred to die at home 
(75.7% current vs. 57.5% earlier).   
Recent study participants were more likely to feel “indifferent” about having an 
autopsy performed on their body (25.8%) than in the study conducted in the 1970s (11%).  
In addition, there was a decrease in the percentage of respondents in this study who 
indicated they desired burial (55.5%) as compared to Kalish and Reynolds’ study (68.5%) 
and an increase in the percentage who stated that they were indifferent or undecided 
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(15.5% current vs. 7% earlier).  Furthermore, the percentage of participants in the present 
study who endorsed the belief that they will live on in some form after death was greater 
(87.3%) than the percentage endorsing that belief in the previous study (52.5%).   
Finally, fewer respondents in the current study felt that participation in the study 
had a positive effect on them (28.5% current vs. 44% earlier) and more related that it had 
a neutral effect (65% current vs. 45.5% earlier).  There were no significant differences 
between the present study and Kalish and Reynolds’ study on four of the questions 
examined related to attitudes toward one’s own death, dying, and afterlife (questions #60, 
#63, #73, #74: Appendix B).  
  As stated, the noted differences in attitudes toward one’s own death, dying, and 
afterlife occurred across ethnic groups, age groups, and genders between the two studies.  
Within the ethnic, age group, and gender variables, there were also significant differences 
in the way the participants in the present study and those in Kalish and Reynolds’ study 
responded. 
 Inter-study differences on effects of ethnicity. 
   Regarding ethnicity, there were marked differences between the present and 
earlier study in the size of the response within ethnic groups to a number of questions.  
For example, on the item asking how they would spend their time if told they had a 
terminal disease and had only six months to live, the percentage of participants who were 
African American and Caucasian American in the current study indicated a greater 
contrast in their responses in comparison to their respective groups in the earlier study 
than did the Hispanics or Asian Americans.   The number of African American and 
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Caucasian respondents who related that they would spend time by showing concern for 
others increased markedly (Afr. A.: 46.3% current vs. 14% earlier; Cau. A.: 61.1% 
current vs. 23% earlier), while the number of African Americans who stated that they 
would spend their final months by withdrawing or focusing on their inner lives decreased  
(4.2% current vs. 26% earlier), and the number of Caucasian Americans who related that 
they would spend their final months with no change in behavior decreased from the 
earlier study (9.6% current vs. 36% earlier).   
The percentage of Hispanics in this study who responded that they thought about 
death on a daily basis decreased markedly from the 1970s’ study (7.4% current vs. 27% 
earlier), as did the percentage of Hispanics who stated that they would accept death 
peacefully (27.3% vs. 65%).  The number of Caucasian respondents who indicated 
“depends” in response to the query of whether they would accept death peacefully or 
fight increased greatly from the earlier study (41.5% current vs. 4% earlier).  A larger 
percentage of Asian Americans in the present study stated that they would not try very 
hard to control the way they showed emotion in public than did the Japanese in Kalish 
and Reynold’s sample (49.1% current vs. 18% earlier).  There were also large differences 
within the ethnic groups between the two studies regarding reasons for fearing death.  
Forty-eight percent of African Americans in the 1970s’ study related that the 
consideration that they could no longer care for their dependents was “not important”; 
however, only 16.8% of the African Americans in the present study said that it was not 
important.  African American and Hispanic participants in the earlier study indicated that 
uncertainty as to what might happen to them when they died was not important (75% and 
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68%, respectively), but fewer African Americans and Hispanics felt that it was not 
important in the current study (36.7% and 29.2%, respectively).   
The thought that one’s death would cause grief to one’s relatives and friends was 
seen as “very important” to a much larger percentage African Americans and Hispanics 
in this study (47.4% and 56.9%, respectively) than in the 1970s’ study (3% and 7%, 
respectively).  Hispanic Americans in the current study were also much more likely to 
believe that they would live on in some form after death than were the Mexican 
Americans in Kalish and Reynolds’ study (90.2% current vs. 40% earlier).  African 
Americans in this study were much less likely to indicate that they “never” dreamed 
about their own death or dying (42% current vs. 78% earlier).  Finally, Asian Americans 
in the present study indicated that they were “indifferent” regarding embalming and 
autopsy considerably more often than did the Japanese in the 1970s’ study (embalming: 
58.5% current vs. 13% earlier; autopsy: 44.4% current vs. 8% earlier). 
 Inter-study differences on effects of age.  
Marked differences between the present study and Kalish and Reynolds’ study in 
comparison of age groups also occurred.  Regarding how one would spend one’s time if 
only six months of life remained, recent respondents in the 60 and older age group were 
much more likely to indicate that they would show concern for others (50.7% current vs. 
12% earlier) and much less likely to state that they would withdraw from life and focus 
inwardly (9.0% current vs. 37% earlier) than were the respondent in the 1970s’ study.  
Young (20-39 years old) and middle-aged (40-59 years old) participants in the present 
study responded with “depends” more often when asked whether they would accept death 
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peacefully or fight as compared with same age group participants in the earlier study 
(young: 32.2% current vs. 1% earlier; middle-aged: 31.1% current vs. 3% earlier).   
This study’s young and middle-aged were also much more likely to relate that 
they believed that they would live on in some form after death than were similarly aged 
participants in Kalish and Reynold’s study (young: 89.8% current vs. 48% earlier; 
middle-aged: 88.4% current vs. 48% earlier).  The percentage of middle-aged participants 
in the present study who stated that they had made arrangements to donate their bodies or 
body parts to medicine was much greater than in the 1970s’ study (42% vs. 4%, 
respectively).  The middle aged in the recent study were less likely to state that they 
never dreamed about their own deaths than were those in the earlier study (37.3% vs. 
75%), and they were more likely to state that they preferred to die at home (88% current 
vs. 49% earlier).  In addition, a much larger percentage of participants who are 60 and 
older indicated that they had made out a will than had the oldest group in Kalish and 
Reynolds’ study (75.2% vs. 39%, respectively).      
 Inter-study differences on effects of gender.   
There were fewer large response size differences between the genders in the 
present study and the 1970s’ study, in contrast to those found for ethnic and age group 
comparisons between the two studies.  A much larger percentage of males in this study 
(52.1%) indicated that they would spend time showing concern for others if they had only 
six months to live than did the males in the earlier study (16%).  Males in the present 
study were also more likely to indicate that they wished to die at home (77.4% current vs. 
55% earlier).  Female participants in the recent study were more likely to relate that they 
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had made arrangements to donate their bodies or body parts to medicine than females in 
the 1970s’ study (25.2% current vs. 2% earlier). 
Comparison of Attitudes Toward the Dying, Death, or Grief of Someone Else 
  Comparison of responses between the two studies related to questions about 
attitudes toward the dying, death, or grief of someone else also revealed differences that 
occurred across ethnicity, age, and gender variables.   
 Overall inter-study differences.  
   Participants in the present study were less likely to respond “no” when asked if 
friends should be told that they are going to die (14.7% current vs. 37.5 % earlier) 
compared to those in Kalish and Reynold’s study.  Those in the recent study were also 
less likely to believe that persons dying of cancer probably sense that they are dying 
without having been told than were participants in the 1970s’ study (69% current vs. 82% 
earlier) and more likely to respond with “depends” (20.6% current vs. 4.2 % earlier).           
 Attitudes about relative degree of tragedy related to different types of death also 
differed between the two studies.  More respondents in the present study indicated that 
suicidal death seemed most tragic (34.5%) than did respondents in the earlier study 
(10%).  In contrast, more participants in Kalish and Reynolds’ study viewed death in war 
as the most tragic (30.0%) as compared with those in this study (4.4%).  Fewer persons in 
the current study ranked the death of a young person (around 25 years old) as most tragic 
than did participants in the earlier study (21.0% current vs. 42% earlier); rather, a larger 
percentage of recent study participants responded with “depends” to the question than did 
those in the 1970s’ study (22.7% current vs. 2% earlier).  Similarly, participants in the 
   118 
recent study indicated “depends” more often than those in Kalish and Reynolds’ study 
when asked which death was the least tragic (24.5% current vs. 1.5% earlier).                                            
 Comparison between studies on a series of questions on expectations about how a 
person similar to themselves should behave after the death of a spouse revealed 
additional differences.  When asked when it was okay for the spouse to remarry, the 
percentage of participants in the present study who indicated that it was unimportant to 
wait (6.7% current vs. 24% earlier) or responded with one year (8.8% current vs. 31.5% 
earlier) was less than in the earlier study.  However, the percentage of respondents in 
present study who responded with “never” or “depends” was much greater than in the 
1970s’ study (65.2% current vs. 17.5% earlier).  More people in the recent study also 
indicated “other or depends” than in the previous study (25.1% current vs. 7% earlier) 
when asked when it was okay for the spouse to stop wearing black.  Finally, this study’s 
participants were more likely to respond with “other or depends” than those in the earlier 
study to questions of when it was appropriate for the bereaved spouse to return to his/her 
place of employment (32.4% current vs. 10% earlier) or when it was okay to start going 
out with other men or women (53.5% current vs. 18.5% earlier).  Comparison between 
the two studies on two of the focus questions (questions #45 and #120: Appendix B) 
yielded non-significant results.   
 Inter-study differences on effects of ethnicity. 
 Regarding ethnicity, differences in responses between the present and earlier 
study concerning the relative tragedy of types of death were largest for African American 
and Hispanic participants.  African American and Hispanics in the recent study were 
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considerably more likely to rate suicidal death as the most tragic type of death than were 
their counterparts in the 1970s’ study (Afr. A: 41.7% current vs. 9% earlier; His: 35.5% 
current vs. 8% earlier) and were less likely to rate death in war as most tragic (Afr. A: 1% 
current vs. 36% earlier; His: 3% current vs. 35% earlier).  African Americans and 
Hispanics in this study were also much less likely to consider a young person’s death to 
be the most tragic than were these groups in the previous study (Afr. A: 9.3% current vs. 
45% earlier; His: 27.8% current vs. 48% earlier).  In addition, both ethnic groups in the 
present study were more likely to respond with “depends” when asked to identify at 
which age death seems most tragic (Afr. A: 29.9% current vs. 1% earlier; His: 23.7% 
current vs. 3 % earlier) and the age at which death seems least tragic (Afr.A: 29.6% 
current vs. 1% earlier; His: 32.3% current vs. 1% earlier).  Hispanic Americans in this 
study were also less likely to indicate that a friend should not be told that he or she is 
going to die than were Mexican Americans in the 1970s’ study (23.5% current vs. 58% 
earlier).  When asked under what circumstances a person should be allowed to die, a  
much smaller percentage of Hispanic participants indicated that the person must be dying 
anyway than did those in Kalish and Reynolds’ study (26.9% current vs. 57% earlier).   
 Questions regarding expectations of how a person should behave after the death 
of a spouse resulted in differences within ethnic responses between the present and earlier 
studies.  A smaller percentage of Hispanic and Asian American respondents indicated 
that one year was an appropriate time to wait before remarrying than had similar 
participants in the previous study (His: 7.5% current vs. 38% earlier; Asian: 1.8% current 
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vs. 30% earlier), and a much larger percentage of each of the ethnic groups responded 
with “never or depends” to the matter than had similar ethnic groups in the earlier study.                         
Asians and African American participants in the present study were also more likely to 
respond with “other or depends” to a query about the appropriate length of time to wear 
black than were Japanese and African Americans in the Kalish and Reynold’s study 
(Asian: 42.9% current vs. 11% earlier; Afr.A: 37.2% current vs. 4% earlier).  Recent 
Caucasian participants were less likely to indicate that it was unimportant to wait before 
returning to employment after the death of a spouse than were Caucasian participants in 
the 1970s’ study (18.9% current vs. 47% earlier).  Finally, African American respondents 
in this study were less likely to respond that it was unimportant to wait before going out 
with men or women after the death of one’s spouse than were those in the previous study 
(10% current vs. 30% earlier). 
 Inter-study differences on effects of age.   
 Comparison of the present study and Kalish and Reynolds’ study within age 
groups revealed large differences on some items.  Young age group participants in the 
recent study were much less likely to believe that death in war was the most tragic type of 
death than were young participants in the earlier study (3.8% current vs. 37% earlier).  
Young and middle-aged respondents in this study were also less likely to state that it was 
okay for bereaved persons to remarry one year after their spouses’ deaths than were 
similarly aged participants in the 1970s’ study (Y: 8.2% current vs. 32% earlier; M.A: 
11.1% current vs. 36% earlier).  Current study participants in the older-aged group were 
less likely to feel that a friend should not be told that he or she is going to die (16.9% 
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current vs. 53% earlier) and more likely to respond with “depends” than older 
participants in the previous study (30.3% current vs. 5% earlier). 
 Inter-study differences on effects of gender. 
 Regarding gender differences between the two studies, female respondents in the 
present study were much less likely to feel that death in war was the most tragic type of 
death than were females in Kalish and Reynolds’s study (2.7% current vs. 37% earlier).  
Women participants in this study were also less likely to indicate that a person needed to 
be dying anyway before he or she should be allowed to die than were women in the 
previous study (31.1% current vs. 54% earlier). 
Comparison of Results Within the Present Study 
Experience with Death  
  Examination of the results in the present study related to experience with death 
revealed significant differences primarily among ethnic and age groups.  Appendix C 
presents the summary of questionnaire results by ethnicity, age, and gender. 
 Intra-study differences on effects on ethnicity. 
   Concerning ethnic differences, results suggest that Asian American participants in 
the study had the most experience with a few (1-3) deaths, African Americans with 
several (4 or more) deaths, and Hispanic Americans had the least experience with death.  
A larger percentage of Asian Americans indicated that they personally knew one to three 
persons who died in the last two years (75.4%), had attended one to three funerals 
(64.9%), and had talked with or visited one dying person in the last year (35.7%) than did 
participants from the other ethnic groups in the study.  More African American 
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respondents related that they personally knew four to seven and eight or more persons 
who died in the last two years (27.3% and 22.2% respectively) and had attended four to 
seven and eight or more funerals (19.2% and 18.2 %, respectively) than had respondents 
from the other ethnicities.   
   African Americans and Caucasian Americans were the most likely to have 
recently visited or talked with two or more persons who were dying (38.5% and 38.8%, 
respectively).  There was a greater percentage of Hispanic Americans in the study who 
stated that they personally knew no persons who died in the last two years (42.3%), had 
attended no funerals (51.2%), and had talked with or visited no persons who were dying 
(68.7%).  Study results also indicated that Caucasians were the most likely to have know 
someone who was dying and in a situation in which a decision was made about informing 
the dying person that he/she would shortly die (61.8%). 
 Intra-study differences on effects of age.   
 Significant age differences related to experience with death were also found.  
Participants in the young age group (20-39 years) were most likely to have personally 
known no one who died in the last two years (30.9%), to have attended no funerals 
(44.9%), and to have not visited or talked with anyone who was dying (62.2%).  
 Participants in the oldest age group (60+ years) indicated that they were the most 
likely to have known eight or more persons who died recently (22.7%), to have attended 
four to seven funerals in the past two years (19.9%), and to have visited or talked with 
two or more persons who were dying (38.7%) than were participants in the other age 
groups.  Respondents in the sixty years and older group were also the most numerous to 
   123 
report having experienced or felt the presence of someone after he or she had died 
(62.7%).  
Attitudes Toward One’s own Death, Dying, and Afterlife  
 Comparisons between ethnic, age, and gender groups within the study on attitudes 
toward one’s own death, dying, and afterlife revealed a number of significantly different 
findings.  Only one of the 28 questions examined (question #86: Appendix C) to index  
attitudes about one’s own death, dying, and afterlife was not significantly different across 
any of the three variables.  Differences between ethnic groups were most numerous. 
 Intra-study differences on effects of ethnicity. 
   Regarding differences between ethnic groups, when participants were asked, “If 
dying, would you want to be told?,” more Caucasian and Asian American respondents 
replied affirmatively (93.9% and 89.3%, respectively) than did respondents in the other 
ethnic groups.  A larger percentage of Caucasian (61.1%), Hispanic (56.2%), and African 
Americans (46.3%) indicated that if they were told they had a terminal disease, they 
would want to spend the last six month of their lives showing concern for others than did 
Asian Americans (31%), who were almost equally likely to choose to withdraw or focus 
on their inner lives (27.3%).  More Asian Americans (57.1%) and African Americans 
(51%) in the study related that they would tend to accept death peacefully, while more 
Hispanic Americans (51.2%) stated that they would fight death actively.  Caucasian 
Americans (41.5) tended to indicate “depends.”   
There were also differences among the ethnic groups to a series of questions 
about the personal importance of reasons for not wanting to die.  A larger percentage of 
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Hispanic Americans (50.5%) stated that uncertainty as to what might happen to them 
after death was “very important” as compared with other groups, while Asian (53.6%) 
and Caucasian Americans (53.3%) tended to feel that such uncertainty was “not 
important.”  In fact, a larger percentage of Asian Americans than other ethnic group 
participants indicated “not important” for several of the reasons, including, that one could 
no longer have experiences, death would cause grief to one’s friends and relatives, one’s 
plans and projects would come to an end, and the process of dying may be painful.  
Hispanic Americans (28.6%) in the study were more likely than others to relate that they 
were afraid or terrified of dying, while Caucasian Americans (64.1%) were the most 
likely to respond that they were “neither afraid nor unafraid.” 
 Study results concerning preparations for death varied among the ethnic groups.  
A larger percentage of African Americans indicated that they had taken out life insurance 
(84.8%), made funeral arrangements (27.3%), and paid for cemetery plots (35%) than 
members of the other ethnic groups.  More Caucasian Americans related that they had 
made out wills (55.4%) and made arrangements to donate their bodies or body parts to 
medicine (35.9%) than participants in other groups.  Results showed that Hispanic 
Americans were the most likely to have seriously talked with someone about someday 
experiencing death (55.2%), and more Hispanic Americans indicated that they had 
experienced the unexplainable feeling that they were about to die (35%).   
    In comparison with other ethnic groups, a larger percentage of Asian Americans 
related that they never dreamed about their own death or dying (50.9%).  Asian 
Americans were also more likely than other participants to state that were “indifferent” 
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about being autopsied (44.4%) or embalmed (58.5%).  Regarding disposal of one’s body, 
Asian Americans tended to choose cremation (46.3%) more often than other ethnic 
groups, and African Americans chose burial (71.4%) more frequently than others.    
 Finally, although the majority of respondents in each ethnic group asserted that 
they preferred dying at home, a larger percentage of African Americans (28.9%) 
indicated that they would like to die in a hospital than did members of other ethnic 
groups. 
 Intra-study differences on effects of age. 
 Significant differences also occurred among age groups in attitudes toward one’s 
own death, dying, and afterlife.  The differences tended to occur most between the young 
(20-39 years) and the older (60+) age groups, with those in the middle-age group (40-59 
years) positioned in between.  A larger percentage of participants in the young age group 
(22.4%) indicated that they never thought about their own death than did participants of 
other age groups.  Young age participants were also more likely to state that they would 
fight death actively (40.4%), while older age participants were more likely than others to 
relate that they would tend to accept death peacefully (53.8%).   
In reference to the importance of reasons for not wanting to die, a larger 
percentage of participants in the older age group asserted that no longer being able to care 
for dependents was not important (29.5%), nor was the concern that their death would 
cause grief to friends and relatives (19.9%) when compared to the responses of other age 
groups.  Participants in the older age group were also the most likely to state that they 
were neither afraid nor unafraid to die (60%).   
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In addition, older age group members in the study tended to have made the most 
arrangements for death (i.e., life insurance, will, funeral arrangements, cemetery plot 
payment), while young age group members had made the least.  Nevertheless, the 
percentage of respondents in the 60 years and older group were the most likely to state 
that they never dreamed about their own death or dying (65.2%).   
 Intra-study differences on effects of gender.  
 There were fewer significant differences between genders concerning attitudes 
about one’s own death, dying, and afterlife.  A larger percentage of men (33.8%) than 
women (22.1%) indicated indifference to the thought that the process of dying might be 
painful.  Attitudes about autopsy and embalming also differed with genders.  Men in the 
study were more likely to indicate indifference about being autopsied (31.8% male vs. 
19.8%  female) or embalmed (30.3% male vs. 20.3% female), while women (24%) were 
more likely to object to an autopsy than were men (14.1%) and more likely not to object 
to being embalmed (57.6% women vs. 51.8% men).  In addition, a larger percentage of 
women (25.2%) than men (17.8%) indicated that they had made arrangement to donate 
their body or body parts to medicine. 
Attitudes Toward the Dying, Death, or Grief of Someone Else                                            
 Examination of the study results related to attitudes toward the dying, death, or 
grief of someone else revealed that the number of significant differences among ethnic 
groups was most numerous, with fewer significant differences between age groups, and 
fewest differences between genders.  Two of the questions examined (#45 and # 120: 
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Appendix C) were not significantly different based on ethnic, age, or gender group 
comparisons.   
 Intra-study differences on effects of ethnicity. 
Considering differences in attitudes between ethnic groups, Caucasian American 
participants were the most likely to state that a friend should be informed if he or she was 
going to die (78.9%), while Hispanic Americans were the least likely to believe that a 
friend should be told (54.9%).  Caucasian (18.1%) and Asian Americans (16.4%) were 
more likely to have told someone that he or she was about to die than were       
 African American (3.0%) or Hispanic Americans (5.0%).  When asked to compare the 
relative tragedy of various types of death, Asian Americans (33.9%) tended to indicate 
that accidental deaths were the most tragic, while African Americans (41.7%) and 
Hispanic Americans (35.5%) designated suicidal deaths as the most tragic, and Caucasian 
Americans (41%) stated that homicidal deaths were the most tragic.  Based on age of the 
deceased, Caucasian Americans (47.5%) felt that the death of a child was the most tragic, 
Asian Americans (31.5%) and Hispanic Americans (27.8%) felt that the death of a young 
adult was most tragic, and African Americans (29.9%) tended to respond with “depends.”                
              On a group of questions related to their expectations about the behavior of a 
person similar to themselves who had just lost a spouse, Asian Americans (26.35) were 
more likely to believe that one should never remarry compared to study participants in 
other ethnic groups.  Caucasian Americans (78.6%) were the most likely to feel that it 
was unimportant to wait before ceasing to wear black, and Hispanic Americans (33.2%) 
were the most likely to feel that it was unimportant to wait before returning to one’s place 
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of employment.  Concerning when it was appropriate to start going out with other men or 
women, Hispanic Americans (27%) were the most likely to believe that one should wait a 
year or more, while African Americans (7%) were the least likely to think that one 
needed to wait that long.  The majority of Asian Americans (68.4%) indicated that the 
appropriate time to begin dating was “other or depends.”   
When questioned about the circumstances under which people should be allowed 
to die, Caucasian (38.2%) and African Americans (27.6%) related that the people needed 
to be dying anyway, Hispanic Americans (28.4%) tended to feel that the people should be 
in pain, and Asian Americans  responded that people should be allowed to die if they had 
no feelings or sensations (24%), were dying anyway (24%), or because they wanted to 
die (24%). 
Intra-study differences on effects of age.          
    There were also some significant differences between age groups in attitudes 
toward the dying, death, or grief of others.  For example, participants in the older age 
group (30.3%) were more likely than the younger (17.9%) or middle-aged participants 
(10.9%) to respond with “depends” when asked if a friend should be informed that he or 
she was going to die.  Middle-aged persons in the study were the most likely to feel that a 
child’s death (43.6%) was the most tragic, while younger participants were equally 
divided between feeling that an infant’s death (27.2%) and a child’s death (27.2%) were 
most  tragic.  Those in the older age group were equally divided between responding that 
a child’s death (26.1%) and “depends” (26.1%) were most tragic.   
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In response to questions concerning their expectations about the behavior of 
someone who had just lost a spouse, participants in the older age group were more likely 
to respond “never” (22%) or “depends” (44%) when asked when it was appropriate for 
the bereaved spouse to remarry.  Those who were in the middle age group were most 
likely to indicate that it was unimportant for the bereaved spouse to wait before returning 
to one’s place of employment (29.1%), while those in the older group were most likely to 
respond with “depends” (38.6%).  Finally, young age group participants (27.2%) were 
more likely to relate that one should wait for a year or more before going out with other 
men or women than were participants in the other age groups. 
 Intra-study differences on effects of gender.  
There were few significantly different results between genders related to attitudes 
about death, dying, and grief of others.  One finding was that a larger percentage of 
women than men (21.9% vs. 16.4%, respectively) responded with “depends” when asked 
if a friend should be told that he or she was going to die.  In addition, more men than 
women participants (30.6% vs. 20.7%, respectively) indicated that it was unimportant to 
wait before returning to one’s place of employment after the death of a spouse, and more 
women than men (18% vs. 11%, respectively) suggested that it was appropriate to wait 
for one month or longer before returning to work. 
Results Regarding Hypotheses  
 Over and above the specific findings regarding between study (Kalish and 
Reynolds’ study vs. this study) and within study effects, numerous hypotheses or 
predictions were made based on expectations of what the results would suggest.  
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Hypotheses were presented concerning expected differences between Kalish and 
Reynolds’ study and this study and about predicted differences between ethnic, age, and 
gender groups within the present study.  Examination of the accuracy of the predictions 
revealed that the proposed hypotheses were often refuted by the study data. 
Hypotheses Comparing Kalish and Reynolds’ Study with Present Study Results  
 Three predictions were made concerning anticipated differences between the 
results from the 1970s’ study and the current study (see Appendices A & C for data).  It 
was hypothesized that participants in this study would think about death more often than 
did those in the earlier study.  Comparison of results between the two studies indicated 
that respondents in Kalish and Reynolds’ study tended to think about death more often 
than respondents in the current study (Question #24).   
It was also proposed that participants in the present study would report greater 
fear of death than in the earlier study.  However, comparison of the responses yielded 
mixed results.  A larger percentage of participants in Kalish and Reynolds’ study reported 
that they were afraid of death and reported they were unafraid of death than did those in 
this study, but more participants in the present study indicated that they were “neither 
afraid nor unafraid” or responded with “depends” (Question #62).   
Finally, it was hypothesized that respondents in the present study would indicate a 
more liberal attitude toward death and dying than those in the 1970s’ study.  This 
hypothesis was supported.  As compared with participants in Kalish and Reynolds’ study, 
respondents in the current study were more likely to indicate that a friend should be told 
if he or she were going to die (Question #26) and were more likely to state that they 
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would wish to be informed if they were dying (Question #29). When asked if persons 
were allowed to die, under what circumstances should it be allowed, those in the earlier 
study were more likely to respond that the persons must be dying anyway (Question 121).  
A greater percentage of participants in the current study than in the 1970s’ study 
indicated that death should allowed under the circumstances of “other.”    
Hypotheses Comparing Ethnic, Age, and Gender Groups Within This Study   
 Hypotheses comparing ethnic groups.    
Several hypotheses were offered concerning expected differences between the 
ethnic groups on attitudes toward death and dying, but only a few of the predictions 
proved to be accurate (see Appendix C for data).  It was proposed that Asian Americans 
would be more accepting of death and have a greater preference for cremation than would 
participants from other ethnicities (Questions #36 & 116).  The two hypotheses proved 
accurate; however, it was also suggested that Asian Americans would indicate that they 
would be less emotionally expressive, which was not supported by the study findings 
(Question #42). 
 Hypotheses concerning Caucasian Americans suggested that Caucasians would be 
more resistant to death and report fewer mystical or paranormal experiences than 
participants in other groups.  Nonetheless, results indicated that Caucasian Americans 
were most likely to respond with “depends” when asked if they would accept or fight 
death (Question # 36).  Furthermore, participants who were Caucasian reported 
experiencing the most, rather than least number of paranormal experiences (Question 
#91).    
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It was predicted that Caucasian Americans would have made more preparations 
for death than respondents from other ethnic groups, which proved partially accurate 
(Questions # 70-75, & 77).  More Caucasian Americans indicated that they had 
completed wills, donated their bodies or body parts to medicine, and made arrangements 
for someone to handle their affairs, but Caucasians were only the second most likely 
ethnic group to have bought life insurance, arranged for funerals, purchased cemetery 
plots or talked with someone seriously about their own deaths.   
 The presented hypotheses concerning Hispanic American attitudes and behavior 
regarding death were not well supported by the study’s findings.  It was proposed that 
Hispanic Americans would hold more restrictive views toward morning practices.  Study 
results indicated that Hispanics’ attitudes were the most liberal on only one of the four 
questions related to expectations of the bereaved (Questions #78-81).  Hispanic 
Americans were the most likely to state that it was unimportant to wait before returning 
to one’s place of employment after the death of a spouse, but Hispanic American’s 
responses to expectations concerning remarriage, wearing black, and dating were more 
conservative.   
Another hypothesis predicted that Hispanic Americans would indicate  they 
would be the most emotionally expressive concerning death, but study results showed 
that the Asian Americans reported they would be the least likely to struggle to  maintain 
emotional control (Question #42).   
 The single hypothesis proposed concerning African American attitudes and 
experience with death was supported by the data in the study.  African Americans were 
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predicted to have encountered death more frequently than members of the other ethnic 
groups.  Results showed that African Americans respondents personally knew more 
people who had died recently than did respondents from the other ethnicities. 
 Hypotheses  comparing age groups. 
 Most of the hypotheses offered concerning expected differences between age 
group participants in relation to death experience and attitudes were supported.  
Predictions that participants in the older age group would think about death more 
frequently (Question #24), have less death anxiety and more death acceptance (Questions 
# 62 & 36), have made more practical preparations for death (Questions #70-75 & 77), 
have encountered more deaths (Question # 16), and attended more funerals (Question 
#21) proved accurate based on study findings.  However, the hypothesis that older age 
group participants would be more likely to profess belief in an afterlife than members of 
other age groups was not supported (Question # 86).   
Predictions concerning participants in the young age group were also mostly 
supported.  Hypotheses that participants in the 20-39 years of age group would have 
made fewer practical preparations for death (Questions # 70-75 & 77), have encountered 
fewer deaths (Question #16), attended fewer funerals (Question #21), and related that 
they would be more emotionally expressive about death (Questions #42 & 43) than 
participants in other age groups proved correct based on study data.  On only one of the 
seven questions related to practical preparations made for death were young age 
respondents not the least prepared (Question 72), and that item addressed donating one’s 
body or body parts to medicine. 
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 Hypotheses comparing gender groups.  
Hypotheses related to gender differences were not consistently supported by the 
study data.  The prediction that men would have more liberal attitudes toward 
bereavement than women was accurate (Questions # 78-81), the hypothesis that men 
would have made more practical preparations for death was supported only by their more 
frequent purchase of life insurance (Question #70).  Women in the study indicated that 
they had made more practical preparations for death than had men on the other items 
(Questions #71-75, & 77).   
It was hypothesized that women would be more emotionally expressive about 
death, but the study findings indicated that men and women would respond similarly 
(Question # 42).  Finally, the prediction that women would have less restrictive attitudes 
toward the determination of pathological grief than men was supported (Question #85).            
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CHAPTER IV 
DISCUSSION 
Discussion of Hypotheses 
 The results of the study supported slightly more than half of the hypotheses 
proposed (16 out of 28).  The hypotheses and their outcomes are as follows: 
1.  Regarding comparison between Kalish and Reynolds’ study and this study, it  
     was proposed that analyses of results would indicate that participants in the 
     present study would: 
a.  Think about death more frequently (indeterminate), and report greater 
fear of death (indeterminate) than participants in the earlier study. 
b.  Indicate a more liberal attitude toward death and dying than 
      participants in Kalish and Reynolds’ study (supported). 
2.  Regarding comparisons between ethnic groups within the present study, 
     analysis of  results would indicate: 
a.  That Asian Americans are more accepting of death (supported), have 
      a greater preference for cremation (supported), and state they will be 
      the least emotionally expressive in grief (not supported) as compared 
      with members of the other ethnic groups.  
b.  That Caucasians are more resistant to death (not supported), have 
made more practical death preparations (not supported) and report 
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fewer mystical or paranormal experiences (not supported) than 
members of the other ethnic groups.  
c.  That Hispanic Americans hold more restrictive views toward 
mourning practices (not supported) and indicate they will be more 
emotionally expressive in response to grief than members of the other 
ethnic groups (not supported). 
d.  That African Americans have encountered death more frequently 
than members of the other ethnic groups (supported). 
3.  Regarding comparisons within this study on age differences irrespective of 
     ethnicity, analysis of results would indicate: 
a.  That participants in the oldest age group (60 years and older) think 
about death more frequently (supported), have less death anxiety 
(supported) and more death acceptance (supported), have made more 
practical preparations for death (supported), have encountered more 
deaths (supported), attended more funerals (supported), and more 
frequently profess belief in an afterlife (not supported) than members 
of other age groups. 
b.  That members in the youngest age group (20-39 years old) have 
made fewer practical  preparations for death (supported), have 
encountered fewer deaths (supported), attended fewer funerals 
(supported), and expect that they will be more emotionally expressive 
in response to grief (supported) than members of other age groups. 
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4.  Regarding comparisons within the current study on gender differences 
     irrespective of ethnicity, analysis of results would indicate:  
a.  That men have more liberal attitudes toward bereavement practices 
(supported) and have made more practical preparations for death (not 
supported) than have women.  
b.  That women anticipate expressing more open emotional response to 
grief than  men (not supported), and that women have less restrictive 
attitudes toward the determination of pathological grief than men 
(supported). 
Hypotheses Generally Comparing Kalish and Reynold’s Study with Present Study 
Results 
 Only one of the three hypotheses concerning predicted differences between Kalish 
and Reynolds’ study and this study was clearly supported; the status of the other two 
hypotheses was unclear based on the data.  Although attention to death has increased in 
American society over the past quarter of a century through the media, euthanasia, 
hospice, and death awareness movements, as well as due to the increased incidence and 
awareness of long-term debilitating and terminal diseases, the participants in the current 
study indicated that they were less likely to think about their own death on a daily basis 
and more likely to think about death on a weekly or monthly basis as compared to those 
in the earlier study.  Yet, the difference between the two studies in the percentage of 
participants who responded with “yearly/hardly ever” or “never” was not significant.  
The findings suggest that current study respondents often thought about death (weekly or 
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monthly), but not as often as had those in Kalish and Reynolds’ study (daily).  Little 
clarity was gained by examining Lester and Becker’s 1991 study comparing recent 
attitudes toward thinking about death with those in the 1930s and 1970s.  Although 
Lester and Becker found that college students in 1991 thought about their own deaths 
more frequently than did college students in 1970 or 1935, the sample was composed of a 
different sample population than the current study (college students versus adults in the 
community) and “frequently” was not defined by a time period (i.e., daily, weekly, or 
monthly).     
It was also difficult to clearly determine if respondents in the present study were 
more overtly afraid of death than those in Kalish and Reynolds’s study since a greater 
percentage of participants in this study indicated that they were “neither nor unafraid” to 
die or “depends” rather than indicating that they were afraid or that they were not afraid.   
In Kalish and Reynolds’ study, 51% of the respondents stated that they were unafraid of 
death.  In this study, 11.1% of the participants stated that they were unafraid, but 49.9% 
reported that they were neither afraid nor unafraid as compared with 19% of Kalish and 
Reynolds’ participants.  Although a 1991 Gallup Poll found that 75% of adults declared 
that they did not fear death (Kastenbaum, 2001), respondents in the present study tended 
to respond with more ambivalence, suggesting a more neutral or ambiguous attitude 
toward one’s own death.         
The third hypothesis regarding comparison between the two studies, that 
participants would have a more liberal attitude toward death and dying than those in the 
1970s’ study, was supported.  Participants in the current study were more likely to state 
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that a friend should be told if he or she were going to die and were more likely to state 
that they would want to be told if they were dying.  Respondents in the present study 
were also so more liberal in indicating under what circumstances a person should be 
allowed to die than were those in the earlier study.  The change toward wanting to be 
more informed and have more control over dying is probably influenced by societal 
changes which have increased death awareness and by the technological innovations 
which have provided greater control over the process of dying.  Until recently, medicine 
seemed obsessed with using new technology and biomedical advances with the sole 
purpose of fighting death and prolonging life (Connelley, 1998).  Dying became 
medicalized and removed from everyday life to the hospital and funeral home (Cloud, 
2000).  Depersonalization was part of the biomedical model (DeSpelder & Strickland, 
2002).  As health care expenditures rapidly increased, and medical coverage was 
extended to more people, managed care companies rationed or limited the amount of 
health care a person could receive.  Physicians often served as “gatekeepers” in providing 
access to treatments and procedures that serve the patient’s welfare (DeSpelder & 
Strickland, 2002).  However, society has begun to recognize the need to place limits on 
the unfettered technical progress in saving lives and natural death legislation has been 
enacted (Connelley, 1998).  The natural death laws have promoted awareness of the 
holistic needs of the dying patient and given patients, rather than physicians, the primary 
responsibility for deciding when to refuse life-sustaining treatments.  The desire to be 
informed that one is going to die is part of the individual’s  expectation of greater 
personal involvement in end-of-life decisions.  The evolution toward “dying well” has 
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also been reflected in the hospice movement and controversy over physician-assisted 
suicide.     
Hypotheses Comparing Ethnic Groups  
Hypotheses related to predictions on ethnic differences were frequently 
unsupported by the data.  It was correctly anticipated that Asian Americans would 
indicate more acceptance of death and would prefer cremation for body disposal more 
frequently than participants in the other ethnic groups in this study.  However, the 
hypothesis that Asian Americans would be the least emotionally expressive in grief was 
not supported.  In their study, Kalish and Reynolds found that the Japanese Americans 
were the most likely to state that they would try very hard to control their emotions in 
public.  Yet, in the current study, Asian American participants indicated that they would 
be the least likely, although the percentages were not significantly different.  The contrast 
between this study and the earlier one may be due to the more varied composition of  
Asian American participants in the current study as compared with the exclusively 
Japanese sample used by Kalish and Reynolds, or due to changes over time concerning 
the acceptable levels of public emotional expression.   
None of the three hypotheses suggested concerning the death attitudes of 
Caucasian Americans were supported.  Although Caucasian Americans in the earlier 
study were the most likely of the ethnic groups to state that they would fight death 
actively, those in the current study more frequently responded with “depends” (41.5%) 
than stating that they would accept (35%) or actively fight death (24%).  “Depends” was 
also a frequent response of the other ethnic group members, suggesting that participants 
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in the present study were more interested in considering the situation in relation to a 
number of factors. 
The prediction that Caucasian Americans would have made more practical 
preparations for death than participants in other ethnic groups was based on the earlier 
findings of Kalish and Reynolds.  In the 1970s’ study, the researchers found that, with the 
exception of purchasing life insurance, Caucasian Americans were the most likely to 
have made a will, arranged to donate their body parts to medicine, made funeral 
arrangements, talked seriously with someone about experiencing death, and arranged for 
someone to handle their affairs.  In this study, Caucasian Americans were the most likely 
to have made a will, arranged to donate their body or body parts to medicine, and 
arranged for someone to handle their affairs, but African Americans and Hispanic 
Americans were more likely to have made other practical death preparations. 
The hypothesis that Caucasian Americans would report fewer mystical or 
paranormal experiences than participants from other ethnic groups was also refuted.  In 
the earlier study, Kalish and Reynolds found that African Americans (55%) and Mexican 
Americans (54%) were more likely to have experienced the presence of someone after he 
or she had died, while Caucasian and Asian Americans were less likely to have done so 
(38% & 29%, respectively).  Nevertheless, in the present study, Caucasian Americans 
were the most likely to have reported such mystical or paranormal experiences (Cau., 
58.2%; Afr.A., 55.7%; His.A., 40.3%, AsnA. 47.3%). 
  Neither of the hypotheses regarding Hispanic Americans was supported.  Even 
though Kalish and Reynolds found that Mexican and Japanese Americans held the most 
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conservative mourning attitudes, Hispanic Americans in the current study were generally 
not more conservative than other ethnic groups.  It was also hypothesized that Hispanic 
Americans would indicate that they would be more emotionally expressive in response to 
grief, as was found in the 1970s’ study; however, results of the current study found that 
differences between the ethnic groups were not statistically significant. 
The hypothesis regarding African Americans was supported.  African Americans 
indicated that they personally knew more people who had died in the previous two years 
than did respondents from the other ethnic groups.  Kalish and Reynolds’ findings were  
the same.  The results from both studies corresponded with the findings of Rogers et al.’s 
1996 study which compared ethnic differences in mortality rates in the United States.  
Based on statistics from the National Health Interview Survey-National Death Index, 
Rogers et al. found that African Americans had the highest mortality rates, which 
explains why African Americans personally knew the most people who had died.   
Hypotheses Comparing Age Groups   
       Of the eleven hypotheses concerning differences among age groups, ten were 
supported.  Results from the current study revealed that participants aged 60 years and 
older had more experience with death and were more likely to be prepared for death 
emotionally and practically than were participants aged 20 to 39 years.  Those in the 
older age group had encountered more deaths, attended more funerals, more frequently 
thought about death, had less overt death anxiety, more death acceptance, and made more 
practical preparations for death.  Kalish and Reynolds found similar results in the 1970s.  
 One hypothesis, that participants in the older age group would be more likely to 
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profess belief in an afterlife than members of other age groups, was not supported.  In 
fact, data revealed that participants in the young age group were the most likely to believe 
that they would live on in some form after death, but the difference was not statistically 
significant.  In the 1970s’ study, significantly more respondents in the older age group 
expressed belief in an afterlife than those in the other age groups.  However, the disparity 
between the findings in the two studies may be influenced by sample bias in the present 
study.  Many of the older age respondents in the current study were recruited from the 
Senior Citizens of Greater Dallas, a non-religious organization, while most of the 
participants in the young age group were recruited through a variety of churches. 
 The four hypotheses concerning participants in the young age group were also 
supported.  As predicted, those who were in the 20-39 year-old group had encountered 
fewer deaths, attended fewer funerals, and made fewer practical preparations for death 
than had those in the other age groups.  The young respondents related that they were 
also less likely to try very hard to control grief-related emotions in public.  Kalish and 
Reynolds reported similar findings.     
Hypothesis Comparing Gender Groups 
 Regarding comparison of genders, it was hypothesized that men would have more 
liberal attitudes toward bereavement practices than women, a hypothesis which was 
supported by the study data.  Four questions addressed accepted mourning behavior, and 
men’s responses were more liberal on three of the items (appropriate time to wear black, 
return to work, and begin dating).  Male responses concerning the acceptable period 
before remarrying also tended to be more liberal, but the difference was not statistically 
   144 
significant.  Kalish and Reynolds similarly found that men tended to have less 
conservative views than women toward bereavement practices. 
 The hypothesis that more men than women would have made practical 
preparations for death was not supported.  In fact, a larger percentage of women than men 
in the current study had made arrangements to donate their bodies or body parts to 
medicine and arranged for others to handle their affairs.  These results are in contrast to 
those of Kalish and Reynolds who found that male participants in their study had made 
more practical preparations for death than had women.  The increase in women’s 
preparations for death may be reflective of the increased number of women with careers 
as well as the increased divorce rate and number of single parent households since Kalish 
and Reynolds’ data was collected in 1970.   
 The hypothesis that a larger percentage of women than men would anticipate they 
would publicly express emotions of grief was not supported.  Results of the present study 
revealed that men and women responded similarly concerning efforts to control emotions 
in public.  In the 1970s’ study, more men than women stated that they would try very 
hard to control the way they showed their emotions in public (earlier, men: 80%,   
women: 70%; current, men: 64.1%, women: 65.8%).  The lack of difference in control of 
emotional expression between genders is likely due to the greater acceptance of 
emotional expression in men in today’s culture. 
 The final hypothesis, that women would have less restrictive attitudes toward the 
determination of pathological grief, was supported by the data.  Results indicated that 
women were more likely than men to feel that normal grieving may occur for as long as 
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six or more months or to respond with “other.”  These findings are similar to those of the 
earlier study except that larger percentage of the respondents in the current study 
indicated the “other.”       
Discussion of Differences Between Kalish and Reynolds’ 
Study and the Present Study 
Differences Between the Two Studies Concerning Experience with Death 
 Two main differences emerged when the results of the present study were 
contrasted with those of Kalish and Reynolds concerning experience with death.  
Participants in this study were less likely to have personally known as many persons who 
had died in the previous two years than were participants in the earlier study.  This trend 
was particularly applicable for respondents who were 20 to 39 years of age.  The decrease 
in personal exposure to death is inclined to be due to a number of factors, including, 
increased life expectancy and lower mortality rates, greater geographic mobility which 
has tended to separate and isolate family groups, and medical technology which has 
prompted the displacement of death from the home to the hospital or nursing home 
(DeSpelder & Strickland, 2002).  Currently three-fourths of Americans die in medical 
institutions (Cloud, 2000).  Therefore, people in today’s society are more likely to have 
gained their death lessons from television, cinema, newspapers, and the arts rather than 
from direct exposure to death (Kearl, 1989).  Consequently, death has become second-
hand, and knowledge of death has become filtered by intermediaries and social 
interpreters.        
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Nonetheless, comparison between the studies revealed that participants in the 
current study were more likely to have visited or talked with persons who were dying 
than were those in the 1970s’ study.  The contrast with the earlier study was most notable 
for Caucasian and African Americans.  The greater contact with the dying likely reflects 
increased cultural acceptance of dying persons (Lester, 1992).  Lester suggested that 
contemporary Americans may have become more tolerant of death and dying due to 
increased awareness of death through media concerning the AIDS epidemic and 
problems associated with long-term diseases, such as cancer and Alzheimer’s disease.  
An explanation for the greater likelihood of Caucasian and African Americans to have 
had contact with the dying is that a larger percentage of Caucasian and African 
Americans, as compared with Hispanic and Asian Americans, indicated that they 
personally knew several persons who had died recently, and it is speculated that they may 
have visited with those who died.  Another explanation is sampling bias.  A larger 
percentage of Caucasian and African Americans participants in the present study were in 
the older age group as compared to the percentage of Hispanic and Asian American 
participants in the 60 years and older group, and results showed that older people 
personally knew more people who had died in the previous two years.          
Differences Between the Two Studies Concerning Attitudes Toward One’s Own Death, 
Dying, and Afterlife  
 Examination of differences between the findings of the present study and those of 
Kalish and Reynolds’ study revealed a number of differences.  As addressed above in the 
discussion of hypotheses’ results, there has been a shift to a more liberal attitude toward 
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death and dying in this study.  A larger percentage of participants in the current study 
indicated that they wanted to be informed if they were dying, and fewer participants 
related that they would accept death peacefully than had those in the 1970s’ study.  The 
increased desire to know about one’s imminent mortality may be considered as a way of 
seeking greater control of death.  Such findings express a more active and less passive 
stance toward death.  Present study respondents were more likely to respond with 
“depends” rather than accepting dying.  This trend was especially true for Caucasian and 
Hispanic Americans, as well as participants in the younger age group.  The contingency 
or “depends” response indicates a desire to consider the context or broader implications 
of the situation before making a decision and suggests a more flexible response.  People 
today expect physicians and health care workers to provide more information about their 
health status and expect to be more actively involved in decisions related to their health 
care (DeSpelder & Strickland, 2002).    
 As discussed in the results of the hypotheses, participants in this study were less 
likely to think about their own deaths on a daily basis than were participants in the 
previous study, and were more likely to think about death on a weekly or monthly basis.  
Present study participants were also less likely to acknowledge overt fear of death; rather, 
current participants tended to respond that they were “neither afraid nor unafraid” of 
death or “depends.”  However, a smaller percentage of the respondents in this study 
related that they never dreamed about their own death.  One might speculate that the 
reduced frequency in thoughts of death and diminished acknowledgement of death fear 
are related to the current study participant’s lower level of direct death experience.   The 
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outcome of limited direct experience with death may be decreased overt death anxiety.  
The indication that present study participants are more likely to dream about their own 
death than were those in the earlier study may connote increased covert or unconscious 
death anxiety.   
 Differences emerged between the studies in the relative status of the importance 
of reasons for not wanting to die.  Participants in the current study versus the earlier study 
were more likely to indicate that no longer being able to care for dependents, concern 
about the grief that their deaths would cause friends and relatives, and concern about 
what might happen to them when they died were important or very important 
considerations.  The shift from the earlier study to the current study was greatest among 
African Americans.  Hispanic Americans in this study were also particularly concerned  
about the grief that their death would cause to friends and relatives.  These findings 
suggest that relationships with others, especially family members, have become a more 
important focus for contemporary north Texas residents than they were for Los Angeles 
residents in the 1970s.  The movement toward greater focus on the family among African 
Americans may be a response to counteract the high percentage of single parent homes 
found in the African American culture.  The Million Man March on Washington D.C. 
symbolized the movement in the African American community to strengthen family ties.        
 Another area suggesting a trend toward greater focus on family and relationships 
was found in the contrast between the two studies in the way respondents stated that they 
would choose to spend their last six months of life if told they were terminally ill.  A 
larger percentage of participants in this study indicated that they would spend their final 
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months showing concern for others than had participants in Kalish and Reynolds’ study.  
The shift to spending more time with others was greatest for Caucasian and African 
Americans, older age group respondents, and men.  Current study participants were less 
likely to indicate that they would withdraw (especially older-aged participants), respond 
with a marked change of behavior, or make no change in behavior than had participants 
in the previous study.  The increased importance of spending time with one’s family 
during the final six months of life is reflected by the growth of the Hospice Movement.  
Hospice programs are intended to provide care, comfort, and a sense of security for 
terminally people and their families (Kastenbaum, 2001).  The first hospice program was 
established in the United States in 1974, and there are now more than 2000 hospice 
programs in operation in the United States (Kastenbaum, 2001).  Hospice care functions 
to provide an alternative to an isolated, depersonalized, technological death by centering 
care around the needs and wishes of the dying person and family.  With hospice, family 
members and volunteers become part of the care-giving system.       
 Another area of significant change from the earlier study was in preparations for 
death.  Participants in this study, particularly middle-aged and women participants, were 
more likely to have made arrangements to donate their bodies or body parts to medicine 
than were those in the earlier study.  This increase in body and body part donation is 
likely due to awareness concerning advances in technology which make possible the use 
of organ transplants and biological research resulting in significant medical 
breakthroughs.  Current participants were more likely to have talked seriously with others 
about their future deaths as compared with those in the 1970s’ study, perhaps indicating a 
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greater awareness of death through its prevalent coverage in the media and due to the 
increased focus on family relationships posited earlier.  Present study respondents were 
also more likely to feel “indifferent” about having their bodies embalmed or autopsied at 
death.  The indifference was especially true for Asian Americans.  Asian Americans in 
the current study seemed more detached or indifferent to death than were the Japanese in 
the 1970s’ study. The difference may be due to the more diverse background of this 
study’s group of Asian participants as compared with the specifically Japanese ethnic 
group in Kalish and Reynolds’ study.  The difference between the two studies in the 
percentage of participants who had made funeral arrangements or paid for a cemetery 
plot was not significant.   
 Additionally, a larger percentage of participants in the present study indicated that 
they preferred to die at home.  This finding which corresponds with the results of a recent 
poll by Time/CNN.  According to the poll, seven out of ten Americans stated that they 
want to die at home (Cloud, 2000).  The preference for dying at home is evident in the 
growth of hospice programs, as was discussed earlier. 
 Another area of change concerned belief in an afterlife.  A greater percentage of 
participants in this study indicated that they believed they would live on in some form 
after death than did those in the previous study.  The shift from the earlier study was 
greatest for Hispanic Americans and those in the young and middle-aged groups.  While 
Kalish and Reynolds found that participants in the older age group were the most likely 
to profess belief in an afterlife, results from the current study indicated no statistically 
significant differences between ethnic, age, or gender groups.  In a 1993 study, Harley 
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and Firebaugh examined trends over the previous two decades in American’s belief in the 
existence in an afterlife and found no evidence that belief in an afterlife increased notably 
with age.  The increased percentage of those professing belief in an afterlife among 
participants in this study may reflect regional and time differences between a more liberal 
attitude of residents in California in the 1970s and a more conservative approach of 
residents in north Texas (the “Bible Belt”) in 1999-2000.       
Finally, results indicated a trend toward less restriction of emotions in response to 
grief.  Current study respondents indicated that they would expend less effort to control 
their emotions in public than had participants in the 1970s’ study.  As mentioned earlier, 
there has been a shift in cultural acceptance of showing emotion in public. An example of 
the increased acceptance is represented by the tears shed publicly by President Clinton 
and President George W. Bush.      
Differences Between the Two Studies Concerning Attitudes Toward the Dying, Death, or 
Grief of Someone Else  
 Comparison of the present study with that of Kalish and Reynolds’ suggests three 
areas of change.  Participants in the current study were more likely to indicate that 
persons should be told when they are dying.  The shift toward a person’s right to be 
informed was greatest among Hispanic Americans and older-age group participants as 
contrasted with their respective groups in the 1970s’ study.  The finding corresponds with 
the larger percentage of participants in this study who stated that they would want to be 
informed if they were dying.  These findings reflect the changes that have occurred 
regarding end-of-life decision making.  The responsibility for decisions concerning those 
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who were dying was previously in the hands of physicians and the health care system; 
however, now there is more opportunity for patients and their families to participate in 
decision making (Kastenbaum, 2001). 
 Examination of the differences between the two studies also revealed changes in 
attitudes concerning the comparative extent of tragedy of different kinds of death.  
Participants in the present study, especially those who were African or Hispanic 
American, were more likely to indicate that suicidal deaths were the most tragic.  Current 
study participants were less likely than those in the 1970s’ study to state that deaths in 
war were the most tragic, particularly among African and Hispanic Americans, women, 
and young age group respondents.  The reduction in the belief that deaths in war were 
most tragic is apt to be due to the decreased number of deaths among Americans that 
have occurred in wars in the last 25 to 30 years.  In contast, the suicide rate in the United 
States has increased to become the ninth most common cause of death, according to 
national data from 1996 (Kastenbaum, 2001).  Regarding the age of the deceased, fewer 
participants in this study related that deaths of young adults were most tragic and more 
indicated “depends” when compared with respondents in Kalish and Reynolds’ study.  
Similarly, current study participants were more likely than those in the earlier study to 
respond with “depends” concerning the age at which death is least tragic.  There was a 
frequent tendency among participants in this study to choose the “depends” response on 
several items in the questionnaire and suggests a broader consideration of contextual 
factors than was exhibited by participants in the 1970s’ study.    
   153 
 Another area of movement between the two studies concerned attitudes toward 
bereavement practices.  Comparison of responses between the two studies revealed 
additional examples of the inclination of participants in this study to consider attitudes 
from a relative viewpoint, considering the context of the situation.  Participants in the 
current study were more likely than those in the earlier study to respond with “depends” 
regarding the appropriate period for remarriage, wearing black, returning to one’s place 
of employment, and dating.  The predilection of this study’s participants to regard 
situations in light of a contextual viewpoint was evident in their responses to numerous 
items, and contrasts with the more “black or white,” “yes/no,” or concrete thinking 
reflected by the participants in the 1970s’ study and may suggest a cultural shift to 
greater flexibility of thinking. 
      
Discussion of Differences Between Ethnic, Age, and 
Gender Groups  
Differences in the Study Concerning Experience with Death  
Differences between ethnic groups. 
 As discussed earlier, African Americans in the present study had the most 
experience with death, which corresponds with the results of Kalish and Reynolds’ study.  
However, Hispanic American participants in this study had the least experience with 
death, which differed from the results in the 1970s’ study.  Kalish and Reynolds’ results 
indicated that Caucasian Americans in their study personally knew the fewest number of 
persons who had died, while in 1996, Rogers et al. found that Asians had the lowest 
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mortality rate of the four ethnic groups in the United States.  Consequently, Asians would 
be expected to have the least experience with death, not Hispanic Americans.  An 
explanation for the relatively low death experience of Hispanic Americans in the current 
study may be due to the large percentage of Hispanic Americans in this study who were 
in the young age group (131 out of 205 persons, or 63.9%).  Study results revealed that 
those in the 20-39 year old age group had the least experience with death; thus, the young 
age of the majority of Hispanic American participants likely influenced the comparison 
between ethnic groups concerning death experience. 
Another significant difference among ethnic groups was found regarding which 
groups were more likely to have visited or talked with persons who were dying.  Results 
revealed that Caucasian and African Americans were more likely to have visited with 
dying persons than were Hispanic or Asian Americans.  Kalish and Reynolds found little 
difference between Caucasian, African, and Mexican Americans in their frequency of  
visitation.  Again, the difference indicated in the current study may be due to a confound 
of ethnicity with age.  In this study, there were a greater percentage of participants in the 
older age group who were Caucasian (40.2%) and African American (41%) than were 
Hispanic (12.7%) or Asian American (22.8%).  Furthermore, comparison of this study’s 
results on the effects of age indicated that those in the older age group were more likely 
to have visited the dying than were those in the other age groups. 
Differences between age groups.   
Comparison of differences between age groups within this study indicated that 
participants in the 20 to 39 year old age group had the least experience with death, and 
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those in the sixty years and older group had the most experience with death.  Kalish and 
Reynolds found the same results in the 1970s.  In addition, older respondents in the 
present study were the most likely to have visited persons who were dying, and 
participants from the young age group were least likely to have visited or talked with the 
dying.  This finding also corresponds with the earlier study.  Another significant result 
concerned the mystical or paranormal experience of feeling the presence of someone after 
he or she had died.  Participants in the older age group were more likely to report that 
they had had such experiences than were those in the other age groups.  Kalish and 
Reynolds found similar results, but the differences were not statistically significant. 
There were no notable gender differences within the current study related to 
experience with death. 
Differences Concerning Attitudes Toward One’s Own Death, Dying, and Afterlife  
 Differences between ethnic groups.  
 In the current study, Caucasian Americans were the most likely of the studied 
ethnic groups to indicate that they would want to be informed if they were dying, the 
most likely to have actually known of someone who was dying about whom such a 
decision was made, and the most likely to have told someone that he or she was about to 
die.  Kalish and Reynold’s found a similar desire to know rather than be protected from 
the facts among Caucasian Americans in their study.  When asked if they would accept 
death or actively fight it, Caucasian participants were the most likely to respond with 
“depends.”  Caucasian Americans were also the most likely to state that they were 
“neither afraid nor unafraid” of dying as compared with respondents in the other ethnic 
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groups.  Regarding how they would spend the last six months of their lives if told that 
they had a terminal disease, Caucasian Americans in the current study were the most 
likely to relate that they would spend time showing concern for others.  Finally, 
Caucasians were also the most likely to have made arrangements to donate their bodies or 
body parts to medicine.   
 African Americans in the present study indicated that they had made more 
practical applications for death than had participants in the other ethnic groups.  African 
Americans were the most likely to have purchased life insurance, made funeral 
arrangements, and purchased cemetery plots.  African American respondents in the 
1970s’ study were not as well prepared.  Although the majority of participants from each 
of the ethnic groups related that they preferred to die at home, more African Americans 
indicated that they wanted to die in the hospital than did participants from other 
ethnicities.  African Americans were also the most likely to chose burial for the disposal 
of their bodies at death.  Study participants who were African and Asian Americans were 
the most likely to state that they would accept death peacefully. 
 Hispanic American respondents in this study were the most likely to state that 
they would fight death actively; however, the finding may be confounded by the large 
percentage of Hispanics who were in the young age group since members of the younger 
age group were also the most likely to indicate that they would fight death actively.  
Nonetheless, Kalish and Reynolds also found that that Mexican Americans were the most 
likely to state that they would fight death actively.  A characteristic quality of the 
Hispanic American culture is focus on the family and extended family relationships as 
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resources for support and assistance (Shapiro, 1995).  The assistance customarily 
includes involving others, particularly kinsmen, in major decisions concerning the 
individual’s well being, such as the advisability of surgery, hospitalization, or referral to 
hospice care (Salcido, 1990).  Thus, a pattern of group consultation often exists which 
provides the individual with support and direction in fighting death.  Kalish and Reynolds 
also related that the Mexican American participants in their study tended to acknowledge 
more conscious death anxiety than did participants from other ethnic groups.  The present 
study found similar results.  Hispanic Americans in the current study were the most likely 
to indicate that they were afraid to die.  This finding was probably not confounded by the 
age of the respondents since an almost equal percentage of participants who were middle-
aged also stated that they were afraid of dying.  As found in the 1970s’ study, Hispanic 
Americans in this study were the most likely to report that they experienced the 
unexplainable feeling that they were about to die.  Again, the finding was not likely due 
to age since the difference between groups by age was not statistically significant.  In 
addition, Hispanic Americans were the most likely of the ethnic group participants to 
indicate that being uncertain about what might happen to them after they died was an 
important or very important reason for not wanting to die.   
 Asian American participants in the current study were the most likely to state that 
they never dreamed about dying as compared with other ethnic group participants.  Asian 
Americans were also the most likely to have responded with “not important” to a number 
of reasons for not wanting to die, including fear of what might happen to their bodies 
after death, fear of what might happen to them, that they could no longer have any 
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experiences, that all of their projects and plans would come to an end, that the process of 
death might be painful, and that their deaths would cause grief to friends and relatives.   
Asian Americans in the present study were also more likely than respondents of other 
ethnic groups to indicate indifference regarding autopsy and embalming procedures and 
the most likely to relate that they preferred cremation for disposal of their bodies.  Asian 
American and African American participants were the most likely to state that they 
would accept death peacefully; however, Asian Americans indicated that they wanted to 
be informed about their own deaths.  Like Caucasian Americans, almost 90% of Asian 
Americans asserted that they wanted to be told if they were dying.  Asian Americans 
seemed to exhibit an attitude of neutrality or indifference toward death, yet they wanted 
to be informed of their health status.     
 Differences between age groups.  
 Comparison of within study differences between the age groups revealed similar 
findings to those of Kalish and Reynolds in that the greatest differences were between the 
young and older age groups.  Regarding attitudes toward their own death, dying, and 
afterlife, participants in the 20-39 year old group were the least likely to have thought 
about their own deaths or made practical arrangements for death, and were the most 
likely to state that they would fight death actively. 
 Older age participants in the current study were the most likely to state that they 
would accept death peacefully and have made practical preparations for death.  The 
1970s’ study reported the same findings.  Current study participants aged 60 years and 
older were also more likely to state that they were “neither afraid nor unafraid” of death 
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than were respondents from other age groups.  This finding is in accordance with the 
results of the study by Gesser, Wong, and Rekker (1987) who found that general fear of 
death and dying declined in old age.  Older age participants in this study were also the 
most likely to indicate that they never dreamed about their own deaths.  The findings 
suggest a greater readiness for death by the elderly than by the younger age participants. 
 Differences between gender groups.  
 There were few significant differences between gender groups in the current study 
related to attitudes toward their own deaths and dying.  More men than women indicated 
that the fear of dying being painful was not an important concern for them.  Men also 
tended to express more indifference about being autopsied or embalmed at their deaths 
than did women.  Additionally, results revealed that a larger percentage of women than 
men had made arrangements to donate their bodies or body parts to medicine.  The results 
may indicate that women have greater concern with respect to what happens to their 
bodies after death than do men. 
Differences Concerning Attitudes Toward the Dying, Death, or Grief of Someone Else 
 Differences between ethnic groups.  
 Regarding the attitudes toward the dying, death, or grief of others by participants 
within the present study, Caucasian Americans were the most likely to state that others 
should be told if they are going to die, and Caucasian and Asian Americans were the 
most likely to state that they had told someone that he or she was about to die.  When 
asked to compare the relative tragedy of different kinds of death, Caucasians were more 
likely of feel that homicidal deaths and the deaths of children were most tragic.  
   160 
Caucasian Americans in this study also were the most likely to indicate that it was 
unimportant to wait before a bereaved spouse should stop wearing black for mourning.   
 African American participants within the study were the most likely to respond 
with “depends” when asked at what age death is most tragic.  African and Hispanic 
Americans related that suicidal deaths were the most tragic type of death.   
 Respondents belonging to the Hispanic ethnic group were the least likely to state 
that a friend should be told if he or she was about to die.  Kalish and Reynolds similarly 
found Mexican Americans to be the most protective about informing others of their 
dying.  Hispanic and Asian Americans indicated that they believed the death of a young 
adult to be the most tragic.  Regarding mourning behavior, Hispanics were the most 
likely to state that a bereaved spouse should wait a year or more before beginning to date, 
but were also the most likely to relate that it was unimportant for the bereaved to wait 
before returning to work.  The latter finding may be influenced by the large percentage of 
Hispanic Americans in the young age group.  Kalish and Reynolds reported that Mexican 
Americans in their study were consistently more likely to suggest longer mourning 
periods prior to remarriage, dating, and returning to work, as well as being the least likely 
to feel that waiting was unimportant. 
 The Asian American participants in this study were the most likely to feel that 
accidental deaths were the most tragic.  Asian Americans also indicated some 
conservative attitudes toward appropriate mourning behavior.  They were more likely 
than participants in other ethnic groups to relate that a bereaved spouse should never 
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remarry, but Asians were also the most likely to respond with “depends or other” 
concerning the appropriate time for the bereaved to wait before dating. 
 Differences between age groups.  
 There were only a few significant differences between the age groups regarding 
attitudes toward the death, dying, or grief of others.  Participants in the young age group 
indicated that an infant’s death and a child’s death were the most tragic.  The death of a 
child is complex because the death of babies and children are not expected in Western 
society.  Thus, the death seems to represent some failure of family or society, as well as a 
loss of hope for the future (Raphael, 1994, p.261).  A child’s death is accompanied by the 
belief “that it should not have happened” and tends to evoke intense bereavement and a 
wide range of reactions (Raphael, p. 262).  Furthermore, a child’s death may affect the 
parent’s worldview and raise questions concerning the parent’s core assumptions about 
the nature and purpose of life (Kastenbaum, 2001).  Young age respondents were also 
more likely than those of other age groups within the study to indicate that a bereaved 
spouse should wait one year or more before dating; however, this finding is confounded 
by the large percentage of Hispanic Americans within the young age group.   
 Middle-aged respondents were the most likely to believe that a child’s death was 
the most tragic.  Participants who were in the 40-59 years age group were also the most 
likely to indicate that it was unimportant for a bereaved spouse to wait before returning to 
work.  The latter finding was possibly influenced by the established work positions of 
many of the middle aged who may be very involved in their careers.   
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 Those in the 60 years and older group were the most likely to respond with 
“depends” when asked if a friend should be informed if he or she were about to die.  
Considering which type of death seemed the most tragic, older participants were equally 
likely to respond with a child’s death or “depends.”  Finally, older aged participants 
tended to respond with “depends” to when it was appropriate for a bereaved spouse to 
remarry or return to work.  The tendency to respond with “depends” implies a 
predilection among those in the older age group to consider situations in relationship to 
the wider context and suggests more flexibility.  
 Differences between gender groups.  
 Among the limited number of gender differences found within the current study, 
it was revealed that women were more likely than men to respond with “depends” 
concerning whether to inform others that they were about to die.  It was also found that 
men were more likely than women to state that it was unimportant to wait before a 
bereaved spouse returned to his or her place of employment, while women were more 
likely to indicate that the bereaved should wait one month before returning to work.         
Applications of Study Results 
Experience with Death and Death Anxiety   
 Although fewer participants in the present study indicated that they personally 
knew as many people who had died in the previous two years as those in Kalish and 
Reynolds study, direct experience with death will likely increase in the future.  With the 
aging of the baby boomers, the number of deaths will escalate and persons will have 
more direct experience with death.  Furthermore, due to the recent tragedy of the 
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terrorism of the New York City Twin Towers and Washington Pentagon building, death 
awareness and death fear has increased among Americans and many others in the world.  
Media has focused on the grief and anxiety associated with the terrorist acts as well as on 
the potential of further terrorism and war.  The tragedy of the situation and future 
uncertainty create an atmosphere which predisposes the populace to question life’s 
predictability.  A probable consequence of the current environment is an increased level 
of overt death anxiety.  An important response to the increased anxiety is encouragement 
of persons to discuss and address their fears and concerns.  Mental health workers and 
others benefit from knowledge about normal responses of grief and fear to help those 
who are having difficulties working through their feelings as well as to recognize those 
who need professional help.     
Informing the Dying and Acceptance of Death   
 The preference for being informed that one is dying suggests that health care 
workers and family members of the dying should seriously consider discussing prognoses 
and health care options with dying persons.  Although there was some variation between 
cultural groups in the percentage of persons who stated that they would want to be told if 
they were going to die, over 75% of the participants in each ethnic group indicated 
preference for knowledge about one’s own dying.  With the increased technological 
developments and pharmaceutical advancements, more options for treatment are 
available.  However, managed care restrictions and considerations of quality of life are 
also important considerations.  The trend toward more active involvement in dying, as 
   164 
well as the shift toward considering situations in light of the context, indicate the need for 
more open discussion of medical and health conditions with the dying and their families.          
Importance of Relationships with Others and Practical Preparations for Death  
 Results from the current study revealed the importance of relationships with 
family and friends to study participants.  These findings emphasize the importance of 
including family members in working with and in planning for those who are dying.  
When possible, hospital personnel should facilitate inclusion of family members during 
treatments and periods of hospitalization when requested by dying patients.  In addition, 
development of further services to enable the dying to expire at home is needed.  
Insurance companies need to reimburse for more kinds of palliative care, the use of 
Medicare’s hospice benefit needs to be clarified and broadened, and more general end-of-
life health insurance plans need to become available (Cloud, 2000).  Greater provision of 
accessible assistance for making practical preparations for death would also help family 
members and the dying contend with arrangements for death.  Increased awareness and 
use of advanced directives would better ensure that wishes of dying are fulfilled.       
  Mourning Practices and Contextualism  
 Study findings indicated that respondents tended to approach bereavement 
practices, as well as a number of issues related to death and dying, from a relative 
viewpoint.  Participants in the present study were likely to respond with “depends” to 
questions regarding appropriate time before a bereaved spouse should remarry, date, 
return to work, or cease wearing black for mourning.  The inclination to regard situations 
based on their context suggests that flexibility is essential in working with persons 
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concerning issues of death, dying, and bereavement.  Preconceptions of appropriate 
behavior are often not applicable in contemporary situations concerning death and dying.  
Counselors, health workers, and others need to also employ a contextual vantage point in 
working with the dying and bereaved and in death-related issues.         
Limitations of the Study 
Sampling Problems  
 Caution should be used when applying findings from this study to the broader 
population due to various sampling problems encountered in collecting data.  Although a 
wide range of community organizations and church groups was contacted to recruit study 
participants, the response was minimal.  Therefore, donations were offered to groups (not 
individuals) that participated in the study.  Once again, although the appeal was made to a  
range of groups, the response between groups was unequal.  In spite of much effort to 
replicate the sample proportions used in Kalish and Reynolds’ study, the final sample of 
the current study was uneven in relation to ethnic group membership, age, and gender.  
The disparity was greatest among Hispanic (too many) and Asian American (too few) 
participants.  Furthermore, the majority of Hispanic and Asian respondents (64% and 
53%, respectively) were in the young age group, while a greater percentage of Caucasian 
and African Americans (40% and 41%, respectively) were in the older age group. 
 Another sampling bias related to recruitment involved the nature of the 
participating groups.  Many of the participants in the 60 years and older age group were 
recruited from the Senior Citizens of Greater Dallas, a non-religious organization.  
However, many of the other participants were recruited through various church groups.  
   166 
Therefore, the older population in the sample may be composed of less religious persons 
than those in the other age groups. 
 In addition, the Asian and Hispanic American sample populations in the present 
study consisted of ethnically diverse groups.  The respondents in Kalish and Reynolds’ 
study were Japanese and Mexican American; however, the Asian American participants 
in this study included Indian Asians, Chinese, Koreans, Japanese, and Pilipinos, and the 
Hispanic American participants included Mexicans, Spanish, Puerto Ricans and others of 
Hispanic descent. 
 Disparity in education among the participants within the present study and 
between this study and Kalish and Reynolds’ study is another concern.  Although the 
educational levels of Hispanic respondents in the current study and the Mexican 
respondents in the 1970s’ study were similar, participants of the other ethnic groups in 
the present study had more formal education than did those of Kalish and Reynolds’ 
study.  Nonetheless, the ranking of ethnicities according to education was the same in 
both studies (i.e., Japanese and Asians, most educated; Caucasians, next; then African 
Americans; and Mexicans and Hispanics, least educated).   
 Another sampling problem exists with differences in the socioeconomic status of 
participants of different ethnic groups.  Although efforts were made to recruit participants 
from similar socioeconomic levels, the final sample is composed of comparatively more 
affluent Caucasian Americans and comparatively less affluent Hispanic Americans in 
relation to African American and Asian American participants.       
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Geographic and Cohort Differences  
 Participants for the present study were recruited from the north Texas area, 
including Sherman, Denison, Dallas, Denton, and McKinney areas.  The respondents in 
Kalish and Reynolds’ study were recruited from the Los Angeles area.  Differences 
between the two studies doubtlessly exist due to cultural and regional differences 
between the two sets of participants.  Californians are reputed to have more liberal 
attitudes while north Texans are considered more conservative.  Differences also exist 
between the cohorts of the two studies.  Adults in California in 1970 were shaped by a 
different set of experiences and circumstances than were adults in north Texas in 1999 
and 2000.   
Measurement Limitations  
 Finally, the present study was limited by use of Kalish and Reynolds’ 
questionnaire and to analysis of categorical data.  In order to compare the two studies for 
examination of differences, it was necessary to use the same measurement instrument and 
similar data analysis.  Exploration of specific bereavement or death concerns was 
hindered by confinement to the original questionnaire.  Restriction of analysis to 
categorical data limited the possibility of employing more powerful and sophisticated 
statistical tools.        
Implications for Future Research 
 Future research in death, dying, and bereavement needs to explore the ways which 
beliefs and attitudes have changed as we enter a new millenium.  A challenge for research 
in the next decade will be to improve our understanding of the grieving process in 
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relation to the influence exerted by the growing diversity within North America (Doka, 
2000).  Research in effective interventions to meet the needs of different populations is 
necessary.  Furthermore, not all bereaved persons express themselves in the same ways or 
share the same experiences in managing grief.  Research needs to include bereaved 
persons from a much broader spectrum of the population.  Due to the diversity of the 
population, “bereavement studies should systematically test for cross-cultural and ethnic 
comparisons” (Lund & Caserta, 1998, p. 295).  Studies need to include more 
heterogeneous samples with sufficient numbers of African Americans, Hispanics, Asians, 
and Native Americans to consider the effects of ethnic differences.  It is important to 
compare cultural similarities and differences in addition to individual ones to more fully 
understand the grieving process.  There needs to be increased sophistication in the study 
of interventions emphasizing what interventive strategies work best with which 
populations (Doka, 2000). 
 Another challenge for the future is to improve our understandings of the changing 
processes involved in life-threatening illnesses and dying in light of the growth in hospice 
and palliative medicine (Doka, 2000).  Prolongation of the dying process through medical 
advances and movement toward greater consideration of a more holistic approach to 
death calls forth the need for new theoretical models, innovative research, and 
interventions at different points in the illness experience.  Regarding end of life decisions, 
contemporary American culture is in transition from the previous physician-oriented 
approach to one which considers the needs of patients and families (Kastenbaum, 2001).  
Research is needed to improve understanding of the changes and indicate effective 
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interventions to assist the dying and their families experience a good or appropriate death 


































   
         
APPENDIX B 
CHI SQUARE COMPARISONS OF KALISH AND REYNOLDS’ 
STUDY WITH THIS STUDY’S RESULTS 
ON SELECTED ITEMS 
 
Experience with Death 
 
16.  How many persons that you knew personally died in the past two years? 
        Overall chi square (X2): 11.72** 
        Post hoc X2: 
 None     3.09 
 1-3     1.69 
 4-7     4.34* 
 8 or more    3.60 
 
21.  How many funerals have you attended in the past two years? 
        Overall X2:    2.03 
 
23.  How many persons who were dying did you visit or talk with during the past two 
years?  
        Overall X2:  17.84** 
        Post hoc X2:  
 None     7.51** 
 1     1.84 
 2 or more    8.49** 
 
30.  Do you actually know of someone who was dying in circumstances like these, so that 
a decision was made to tell him/her or not to tell him/her that he/she would shortly die? 
        Overall X2:    1.12 
 
91.  Have you ever experienced or felt the presence of anyone after he/she had died? 
        Overall X2:    3.36 
         
 
** p<.01 
 *  p<.05   
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Attitudes Toward One’s own Death, Dying, and Afterlife 
 
24.  About how often do you think about your own death? 
Overall X2:  25.57** 
Post hoc X2: 
 Daily     7.88**  
Weekly    8.83** 
 Monthly    6.50* 
 Yearly/Hardly Ever   1.18 
 Never     1.18 
 
29.  If you were dying, would you want to be told? 
        Overall X2:  20.52** 
        Post hoc X2: 
 Yes     4.60* 
 No   15.92** 
 
35.  If you were told that you had a terminal disease and had six months to live, how 
would you want to spend your time until you died? 
        Overall X2:      98.69** 
        Post hoc X2: 
 With a marked change in behavior (quit job, etc.)   6.20* 
 By withdrawing or focusing on Inner Life  20.16** 
 By showing concern for others   55.73** 
 By completing projects      0.51 
 With no change in behavior    16.02** 
 Other         0.07 
 
36.  Would you tend to accept death peacefully or fight death actively? 
        Overall X2:                   139.88** 
        Post hoc X2: 
 Accept   33.07** 
 Fight     0.11 
 Depends           106.70** 
 
42.  Would you try very hard to control the way you showed your emotions in public? 
        Overall X2:  10.58** 
        Post hoc X2: 
 Yes     3.22 
 No     7.36** 
 
55.  I am afraid of what might happen to my body after death. 
        Overall X2:  22.13** 
        Post hoc X2:   
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 Very important 11.08** 
 Important    6.53* 
 Not important    4.52* 
 
56.  I could no longer care for my dependents. 
        Overall X2:  37.32** 
        Post hoc X2: 
 Very important   8.06** 
 Important    0.89 
 Not important  28.37** 
 
57.  I am uncertain as to what might happen to me. 
        Overall X2:  93.57** 
        Post hoc X2: 
 Very important 51.70** 
 Important    4.82* 
 Not important  37.05** 
 
58.  I could no longer have any experiences. 
        Overall X2:  21.92** 
        Post hoc X2: 
 Very important   9.33** 
 Important    5.33* 
 Not important    7.26** 
 
59.  My death would cause grief to my relatives and friends. 
        Overall X2:  65.75** 
        Post hoc X2: 
 Very important 28.95** 
 Important    1.12 
 Not important  35.68** 
 
60.  All my plans and projects would come to an end. 
        Overall X2:    1.58 
         
61.  The process of dying might be painful. 
        Overall X2:  33.08** 
        Post hoc X2: 
 Very important   6.36* 
  Important    5.50* 
 Not important  21.22** 
 
62.  Some people say they are afraid to die and others say they are not.  How do you feel? 
        Overall X2:   267.88** 
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         Post hoc X2: 
 Afraid/Terrified      8.51** 
 Neither afraid nor unafraid   62.66** 
 Unafraid/Eager  132.81** 
 Depends     63.90** 
 
63.  Of the following, which one has influenced your attitudes toward death the most? 
        Overall X2:    3.69 
 
70.  Have you taken out life insurance? 
        Overall X2    4.72* 
        Post hoc X2: 
 Yes     1.69 
 No     3.03 
 
71.  Have you made out a will? 
       Overall X2:  19.49** 
        Post hoc X2:   
 Yes   13.69** 
 No     5.80* 
 
72.  Have you made arrangements to donate your body or parts of it to medicine? 
        Overall X2:  69.55** 
        Post hoc X2: 
 Yes    60.08** 
 No     9.92** 
 
73.  Have you made funeral arrangements? 
        Overall X2:    0.96 
 
74.  Have you paid for or are you paying for a cemetery plot? 
        Overall X2:    0.42 
 
75.  Have you seriously talked with anyone about your experiencing death someday? 
        Overall X2:    36.15** 
        Post hoc X2: 
 Yes   22.26** 
 No   13.89** 
 
86.  Do you believe you will live on in some form after death? 
        Overall X2:              140.03** 
        Post hoc X2:   
 Yes   40.06** 
 No   99.97** 
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95.  Other than during dreams, have you ever had the unexplainable feeling that you were 
about to die? 
        Overall X2:    6.97** 
        Post hoc X2: 
 Yes     5.36* 
 No     1.61 
 
98.  How often do you dream about your own death or dying? 
        Overall X2:    64.57** 
        Post hoc X2: 
 Never     27.55** 
 Frequently/Sometimes/Rarely 37.02** 
 
114.  Would you object to having an autopsy performed on your body? 
        Overall X2:  33.21** 
        Post hoc X2: 
 Yes     6.57* 
 No     1.44 
 Indifferent  25.20** 
 
115.  Would you object to being embalmed? 
        Overall X2:  20.49** 
        Post hoc X2: 
 Yes     0.09 
 No     5.52* 
 Indifferent  14.88** 
 
116.  How would you like your body to be disposed of? 
        Overall X2:   25.65** 
        Post hoc X2:      
 Buried      6.71** 
 Cremated     0.33 
 Donated     2.49 
 Indifferent/Undecided  16.12** 
 
119.  Where would you like to die? 
        Overall X2:  34.25** 
        Post hoc X2: 
 At home  10.81** 
 In a hospital    7.03** 
 Other   16.41** 
 
125.  What effect has this interview had on you? 
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        Overall X2:  34.92** 
        Post hoc X2: 
 Positive  15.44** 
 Neutral  15.45** 
 Negative    4.03* 
 
Attitudes Toward the Dying, Death, or Grief of Someone Else: 
 
26.  Should your friend be told that he/she is going to die? 
        Overall X2:  72.97** 
        Post hoc X2: 
 Yes     5.90* 
 No   49.18** 
 Depends  17.89** 
28.  Do you think a person dying of cancer probably senses he’s dying anyway without 
being told? 
        Overall X2:  51.91** 
        Post hoc X2:   
 Yes     4.41* 
 No     3.05 
 Depends  44.45** 
 
33.  Did you ever tell someone that he/she was about to die? 
        Overall X2:    6.96** 
        Post hoc X2: 
 Yes     6.41* 
 No     0.55 
 
45.  Would you be likely to kiss the body at any of the funeral services? 
        Overall X2:    0.18 
         
50.  An infant’s death (up to 1 year old), a child’s death (around 7 years old), a young 
person’s death (around 25 years old), a middle-aged person’s death (around 40 years old), 
and an elderly person’s death (around 75 years old).  Which seems most tragic? 
        Overall X2:          141.46** 
        Post hoc X2: 
 Infant     9.81** 
 Child      0 
 Young person  35.28** 
 Middle-aged person 13.51** 
 Elderly person    5.63* 
 Depends  77.23** 
 
51.  Which seems least tragic? 
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        Overall X2:           117.15** 
        Post hoc X2: 
 Infant   18.37** 
 Child     0.21 
 Young person    0.27 
 Middle-aged person   0.90 
 Elderly person    5.80* 
 Depends  91.60** 
 
53.  Which seems most tragic:  Natural death, accidental death, suicidal death, homicidal 
death, or death in war? 
        Overall X2:             161.51** 
        Post hoc X2: 
 Natural death    0.80 
 Accidental death   0.28 
 Suicidal death  61.58** 
 Homicidal death   0.31 
 Death in war  98.54** 
 
78.  To remarry? 
        Overall X2:           246.44** 
        Post hoc X2: 
 Unimportant to wait 48.80** 
 1 week-6 months 14.86** 
 1 year   61.53** 
 2 years     0.11 
 Never/Depends          121.14** 
 
79.  To stop wearing black? 
        Overall X2:  85.72** 
        Post hoc X2: 
 Unimportant to wait   0.63 
 1 day-4 months 13.63** 
 6 months or more 27.93** 
 Others/Depends 43.93** 
 
80.  To return to his/her place of employment? 
        Overall X2:  72.47** 
        Post hoc X2: 
 Unimportant to wait   5.37* 
 1 day-1 week    4.00* 
 1 month or more   7.46** 
 Other/Depends 55.64** 
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81.  To start going out with other men/women? 
        Overall X2:            131.61** 
        Post hoc X2: 
 Unimportant to wait 19.57** 
 1 week-1month 10.73** 
 6 months  22.50** 
 1 year or more    2.54 
 Other/Depends 76.27** 
 
120.  Do you feel people should be allowed to die if they want to? 
        Overall X2:    2.47 
 
121.  (If yes) Under what circumstances should they be allowed to die? 
        Overall X2:   20.2** 
        Post hoc X2: 
 In pain      0.50 
 Dying anyway     8.48** 
 Unproductive/Unhappy   0.30 
 No feelings or sensations   1.09 
 Because they want to    1.95 
 Other      7.88**       
























































SUMMARY OF QUESTIONNAIRE RESULTS BY ETHNICITY,  
AGE, AND GENDER 
 
1. What is your ethnicity?  
Caucasian:    31.2%     (N = 164)   
 African American: 19%        (N = 100) 
 Hispanic American: 39%        (N = 205)      
 Asian American: 10.8%     (N = 57) 
         Total                                              (N = 526)      
 
2.  If Latino/a, do you consider yourself or Hispanic or Spanish origin? 
Hispanic: 94.6% 
 Spanish:   5.4  
 
3.  If Latino/a, are you 
            Mexican: 90.7% 
 Puerto Rican:   1.5 
 Cuban:     0 
 Other:   7.8 
 
4.  If Asian, are you 
Chinese: 21.1% 
Pilipino  3.5 
Japanese 10.5 
Asian Indian 36.8 
Korean 19.3 
Vietnamese   0 
Other                 8.8 
 
5. Where were you born? 
United States: 55.9% 
Outside U.S.: 44.1 
 
6. If you were born outside of the United States, how many years have you lived in the 
U.S.? 
Less than 2 years: 17.0% 
2-5 years:  32.6 
5-10 years: 15.2 
10-20 years:  17.0 
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More than 20 years: 18.3 
 
7. What is your native language? 
English:  54.3% 
Spanish:  33.3 
Asian Language: 10.1 
Other:    2.1 
 








   Ethnicity           Age      Sex 
 Cau.A.    Afr.A.    His.A.    Asn.A.           20-39   40-59    60+       Male  Female 
   
10.  How many years of school did you finish?        In Mean Years   
       20-39 years old:                                                 (Standard Deviation) 
    Male: 
15.9      15.0        10.3       18.4 
          (3.20)        (2.65)      (4.61)     (4.21)          
          Female: 
 15.3      16.0        10.4       16.8 
           (2.13)       (2.15)      (4.83)     (1.23) 
    Total: 
 15.6          15.5        10.4       17.6    14.8                 14.9    14.6 
   40-59 years: 
     Male: 
  17.7        19.1        10.8        17.3 
      (4.14)     (3.40)      (5.30)     (3.01) 
     Female: 
  15.9        18.0          7.9        15.9 
      (3.12)     (3.21)      (2.88)    (4.14) 
           Total:  
   16.8        18.6          9.4        16.6              15.3                    16.2    14.4 
         60+ years: 
           Male: 
      17.7        12.0        10.9        20.0 
  (3.64)     (3.27)      (6.40)     (.00)  
           Female: 
   14.5        10.5          7.3        13.6 
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  (2.90)     (1.05)      (6.38)     (5.08) 
           Total: 
16.1        11.3          9.1        16.8                                      13.7    15.2    12.2                    
Composite Total: 
16.2        15.1          9.6        17.0        15.4    13.7 
                
11. What is your current occupation? 
Unskilled:   12.7% 
Skilled:   11.5 
Housewife:   10.9 
Professional/Managerial: 35.3 
Other:                 29.6 
 
                                                         In Percentages 
                                                 (Number of Individuals) 
                                  Ethnicity                                  Age                         Gender                                        
 Cau.A   Afr.A.   His.A.   Asn.A.      20-39   40-59   60+   Male   Female  
11a.  You are: 
         Male: 
   11.0         7.0        18.3         5.9  19.6    12.0    10.6    42.2        
  (58)         (37)       (96)         (31) (103)   (63)   (56)   (222) 
         Female:   
   20.2        12.0        20.7         4.9        26.8    13.9    17.1        57.8 
  (106)       (63)        (109)       (26)    (141)   (73)    (90)     (304)         
12.  What is your current age group? 
 20-39 years old:            
 Male:       
  3.6         2.3        11.2         2.5       19.6 
  (19)      (12)        (59)        (13)        (103)   
 Female: 
   5.9         4.0        13.7         3.2         26.8 
   (31)      (21)        (72)        (17)         (141) 
            Total:  
  9.5         6.3        24.9         5.7  46.4 
   (50)       (33)      (131)       (30) (244) 
         40-59 years old:                  
 Male: 
    3.4         2.5         4.8          1.3                  12.0 
   (18)       (13)        (25)         (7)                  (63) 
 Female:  
    5.7         2.5          4.4         1.3                    13.9 
   (30)       (13)         (23)        (7)                    (73) 
 Total:    
    9.1         5.0          9.1         2.7             25.9 
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   (48)       (26)         (48)       (14)            (136) 
         60+ years old: 
           Male: 
    4.0         2.3          2.3         2.1         10.6 
   (21)       (12)        (12)        (11)                                               (56) 
           Female: 
    8.6         5.5          2.7         0.4                   17.2 
              (45)       (29)        (14)         (2)                                          (90) 
           Total     
   12.5         7.8          4.9         2.5   27.7 
   (66)        (41)        (26)        (13)                               (146) 
 
13.  What is your religious affiliation? 
 Buddhist  1.5% 
 Catholic 21.9 
 Protestant 48.7 
 Other  22.3 
 None   5.6  
 
14.  Compared to most people of your religion, do you feel you are 
 More devout  26.3% 
 About the same 61.5 
 Less devout  12.1 
 
15.  Which of these fits your marital status? 
 Married  48.2 
 Never married  29.3 
 Widowed  11.2 
 Divorced/separated 11.3 
 
     In Percentages: 
             Cau.A.   Afr.A.   His.A.   Asn.A.    20-39   40-59   60+      Male   Female 
16.  How many persons that you knew personally died in the past two years? 
         None: 
            9.6         6.1        42.3        12.3       30.9    18.1     9.9      21.0    22.8 
         1-3 persons: 
   53.6        44.4        48.3        75.4     57.6    49.3    45.4        55.7    48.7 
         4-7 persons: 
   21.7        27.3          8.0        10.5      9.1     23.2    22.0        16.9    16.1  
         8 or more persons: 
              15.1        22.2          1.5         1.8             2.5      9.4    22.7          6.4    12.4  
        Ethnicity:   
 Chi Square (X2) = 129.75  p<.01 
        Age: 
184 
 X2 = 73.98  p<.01 
        Gender:   
 X2 = 6.09 
 
17.  Of those who died in the last two years, how many died by accident? 
         None: 
   79.4        77.6        83.7        73.2           81.4    74.6    82.9        75.5    83.7 
         1-2 persons: 
   20.6        22.4        16.3        26.8           18.6    25.4    17.1        24.5    16.3  
        Ethnicity: 
 X2 = 3.72   
        Age: 
 X2 = 3.49   
        Gender: 
 X2 = 5.43  p<.05 
 
18.  How many died in war/military action? 
         None: 
   99.4        98.0        99.5       100            99.6    100    97.8       98.6    99.7 
         1 to 2 persons: 
    0.6         2.0          0.5            0               0.4       0   2.2             1.4     0.3 
        Ethnicity: 
 X2 = 2.75 
        Age: 
 X2 = 4.96 
        Gender: 
 X2 = 1.77 
 
19.  How many died by suicide? 
         None: 
              89.7        89.0        91.5        98.2       92.1    92.0    88.6          92.2    90.9   
         1 to 2 persons: 
   10.3        11.0          8.5         1.8            7.9     8.0    11.4          7.8     9.1 
        Ethnicity: 
 X2 = 4.51 
        Age: 
 X2 = 1.50 
        Gender: 
 X2 = 0.27 
 
20.  How many died by homicide? 
         None: 
   98.2        71.9        86.1        94.6     90.1    82.6    90.6        86.2    89.6 
         1 to 2 persons: 
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    1.8         28.1        13.9         5.4             9.9    17.4      9.4        13.8    10.4 
        Ethnicity: 
 X2 = 43.79  p<.01 
        Age: 
 X2 = 5.79 
        Gender: 
 X2 = 1.38 
 
21.  How many funerals have you attended in the past two years? 
         None: 
   17.5        18.2        51.2        29.8     44.9    25.4    15.6        33.5    30.9 
         1 to 3 funerals: 
   59.0        44.4        41.9        64.9          48.6    53.6    50.4        46.6    52.7 
         4 to 7 funerals: 
      16.3        19.2          5.9         5.3      4.5     15.9    19.9        12.2    11.4  
         8 or more funerals:    
    7.2         18.2          1.0           0      2.0       5.1    14.2         7.7      5.0 
        Ethnicity: 
 X2 = 100.78  p<.01 
        Age: 
 X2 = 70.11  p<.01 
        Gender: 
 X2 = 2.73 
 
22.  How often have you visited someone’s grave, other than during a burial service,        
during the past two years? 
         Never: 
   36.7        39.4        70.4        75.4     67.8    47.1    38.3        62.0    49.3 
         1 to 3 times: 
   41.6        34.3        20.2        19.3          22.4    37.0    34.8        28.1    30.2 
         4 to 10 times: 
   18.1        16.2          7.4          5.3      7.3     10.9    22.0         6.8     16.1 
         11 or more times: 
     3.6        10.1          2.0           0             2.4       5.1     5.0          3.2      4.4  
        Ethnicity: 
 X2 = 71.09  p<.01 
        Age: 
 X2 = 42.37  p<.01 
        Gender: 
 X2 = 13.47  p<.01 
 
23.  How many persons who were dying did you visit or talk with during the past two 
years? 
         None: 
186 
   32.7        32.3        68.7        51.8          62.2    39.0    34.3        50.2    47.3 
        1 person: 
   28.5        29.2        18.2        35.7          18.7    35.3    27.0        26.7    24.0 
         2 or more persons: 
   38.8        38.5        13.1        12.5          19.1    25.7    38.7        23.0    28.8 
        Ethnicity:   
 X2 = 70.65  p<.01 
        Age: 
 X2 = 40.16  p<.01 
        Gender: 
 X2 = 2.15 
 
24.  About how often do you think about your own death? 
         Daily: 
    8.4        19.4          7.4         16.1           7.3       6.6    21.4        11.5    10.0 
         Weekly: 
   25.1        17.3        12.9        10.7          11.8    24.8    20.0        17.9    16.7 
         Monthly: 
   29.2        20.4        16.3        19.6          20.0    19.0    27.9        21.1    22.7 
         Yearly/Hardly ever: 
   31.1        25.5        35.6        48.2          38.4    37.2    22.1        31.2    35.8 
         Never: 
    5.4         17.3        27.7          5.4          22.4    12.4      8.6        18.3    14.7 
        Ethnicity: 
 X2 = 67.35  p<.01 
        Age: 
 X2 = 51.69  p<.01 
        Gender: 
 X2 = 2.31 
 
25.  How often do you attend religious services? 
         1 or more times per week: 
   41.8        77.6        51.0        56.1          51.2    46.7    65.0        48.9    57.9 
         1 to 2 times per month: 
    19.4        18.4        26.2        26.3          24.2    27.0    15.7        21.9    22.9 
         1 to 2 times per year: 
   22.4          1.0        16.8          5.3          15.6    18.2      8.6        19.2    10.1   
         Less than once per year: 
    9.7           1.0          1.5          8.8            2.9     5.8       7.1          4.1      5.4  
         Never: 
    6.7           2.0          4.5          3.5            6.1      2.2      3.6          5.9      3.7  
        Ethnicity: 
 X2 = 62.66  p<.01 
        Age: 
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 X2 = 21.40  p<.01 
        Gender: 
 X2 = 11.18  p<.05 
 
26.  Should your friend be told that he/she is going to die? 
         Yes: 
   78.9        70.0        54.9        61.4          68.7    74.6    52.8        68.6    63.8 
         No: 
    4.2         11.0        23.5        19.3          13.4    14.5    16.9        15.0    14.3 
         Depends: 
   16.9        19.0        21.6        19.3          17.9    10.9    30.3        16.4    21.9 
        Ethnicity: 
 X2 = 34.61  p<.01 
       Age: 
 X2 = 20.46  p<.01 
        Gender: 
 X2 = 2.51 
 
27.  (If yes or if depends) Who should tell him/her? 
         Physician: 
   74.2        57.5        54.4        53.1          50.0    69.1    75.9        64.8    59.4 
         Family: 
   21.9        32.5        30.2        40.8          41.7    19.1    15.2        22.5    33.6 
         Clergy: 
    2.0          6.3         13.4          4.1            6.3      9.1      6.3          9.9      4.9 
         Other: 
    2.0          3.8          2.0           2.0            1.9      2.7      2.7          2.7      2.0 
        Ethnicity: 
 X2 = 27.10  p<.01 
        Age: 
 X2 = 33.05  p<.01 
        Gender: 
 X2 = 8.80  p<.05 
 
28.  Do you think a person dying of cancer probably senses he’s dying anyway without 
being told? 
          Yes: 
   75.9        72.0        66.8        60.0          63.5    77.9    73.2        63.8    74.9  
         No: 
    3.7          9.0         11.9        20.0          13.5      6.6      5.8        13.3      6.8 
         Depends: 
   20.4        19.0        21.3        20.0          23.0    15.4    21.0        22.9    18.3 
        Ethnicity:   
 X2 = 15.27  p<.05 
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        Age: 
        X2 = 12.54  p<.05 
        Gender: 
 X2 = 9.13  p<.05 
 
29.  If you were dying, would you want to be told? 
         Yes: 
   93.9        76.5        76.5        89.3          82.3    88.3    80.1        80.8    84.9 
        No: 
     6.1        23.5        23.5        10.7          17.7    11.7    19.9        19.2    15.1 
        Ethnicity: 
 X2 = 24.80  p<.01 
        Age: 
 X2 = 3.67 
        Gender: 
 X2 = 1.50 
 
30.  Do you actually know of someone who was dying in circumstances like these, so that 
a decision was make to tell him/her or not to tell him/her that he/she would shortly die? 
         Yes: 
   61.8        44.4        26.7        36.8          29.2    50.4    56.3        35.6    48.0 
         No: 
  38.2        55.6        73.3        63.2          70.8    49.6    43.7        64.4    52.0 
        Ethnicity: 
 X2 = 46.71  p<.01 
        Age: 
         X2 = 32.18  p<.01 
        Gender: 
   X2 = 7.89  p<.01 
 
31.  (If yes) Was he/she actually told he/she was going to die? 
         Yes: 
   85.5        73.2        61.8        64.0          75.0    80.0    69.1        73.0    75.9 
         No: 
   14.5        26.8        38.2        36.0          25.0    20.0    30.9        27.0    24.1 
        Ethnicity: 
 X2 = 14.26  p<.01 
        Age: 
 X2 = 2.70 
        Gender: 
 X2 = 0.28 
 
32.  (If yes) Who told him/her? 
        Physician: 
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   87.9        61.7        80.4        66.7          69.6    84.1    82.6        74.7    80.5 
        Family: 
    8.8         25.5        15.2        33.3          24.6    12.7    10.1        15.2      17.1 
         Other: 
    3.3         12.8          4.3           0              5.8      3.2      7.3        10.1      2.4 
        Ethnicity: 
 X2 = 18.37  p<.01 
        Age: 
    X2 = 7.27 
        Gender: 
 X2 = 5.53 
 
33.  Did you ever tell someone he/she was about to die? 
         Yes: 
   18.1          3.0          5.0        16.4            6.6    14.0    12.1        10.5      9.8 
         No: 
   81.9        97.0        95.0        83.6          93.4    86.0    87.9        89.5    90.2 
        Ethnicity: 
 X2 = 25.68  p<.01 
        Age: 
 X2 = 6.27  p<.05 
        Gender: 
 X2 = .08 
 
34.  (If no)  Could you tell someone he/she was about to die? 
         Yes: 
  74.0        58.3        34.2        58.0          58.0    55.7    50.4        62.3    47.1 
         No: 
   26.0        41.7        65.8        42.0          46.1    44.3    49.6        37.7    52.9 
        Ethnicity: 
 X2 = 54.33  p<.01 
        Age: 
 X2 = 0.76 
        Gender: 
 X2 = 10.82  p<.01 
 
35.  If you were told that you had a terminal disease and had six months to live, how 
would you want to spend your time until you died? 
         With a marked change in behavior (quit job, travel, etc.):                           
    12.7        11.6          9.0          9.1          15.5      6.7      6.0          3.7    12.5     
         By withdrawing or focusing on Inner Life: 
     2.5          4.2        11.9        27.3          10.5      7.5      9.0        11.2      8.0 
         By showing concern for others (spending time with family, etc.): 
   61.1        46.3        56.2        31.0          52.7    56.0    50.7        52.1    53.6 
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         By completing projects: 
     8.9          7.4          4.0        12.7            4.6      9.0      9.7          6.1      7.6 
         With no change in behavior: 
     9.6        22.1        12.9        16.4            9.2    15.7    20.9        16.3    12.5 
         Other: 
     5.1          8.4          6.0          3.6            7.5      5.2      3.7          6.0      5.9 
        Ethnicity: 
 X2 = 55.40  p<.01 
        Age: 
 X2 = 26.16  p<.01 
        Gender: 
 X2 = 5.05 
 
36.  Would you tend to accept death peacefully or fight death actively? 
         Accept: 
   35.0        51.0        27.3        57.1          27.3    37.7    53.8        36.1    38.1 
         Fight: 
   24.0        23.5        51.2        19.6          40.4    31.2    25.9        39.3    30.5 
         Depends: 
   41.5        25.5        21.5        23.2          32.2    31.1    20.3        24.7    31.5 
        Ethnicity: 
 X2 = 60.41  p<.01 
        Age: 
 X2 = 27.98  p<.01 
        Gender: 
 X2 = 5.07 
 
37.  Would you tend to endure pain in silence or tell someone of your pain? 
         Endure: 
   19.3        23.5        32.7        29.8          28.7    32.6    16.7        32.6    21.8 
         Tell: 
   48.8        46.1        27.8        38.6          34.4    37.7    47.9        39.4    38.9 
         Depends: 
   31.9        30.4        39.5        31.6          36.8    29.7    35.4        28.1    39.3 
        Ethnicity: 
 X2 = 21.24  p<.01 
        Age: 
     X2 = 13.35  p<.01 
        Gender: 
 X2 = 10.32  p<.01 
 
38.  Would you encourage your family to spend time with you even if it was a little 
inconvenient for them? 
         Yes: 
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   45.5        52.9        27.1        35.1          40.2    40.9    34.0        41.6    36.2  
         No: 
   35.2        25.5        33.7        43.9          30.3    36.5    36.9        31.5    34.2 
         Depends: 
   19.4        21.6        39.2        21.1          29.5    22.6    29.1        26.9    28.5 
        Ethnicity: 
 X2 = 34.20  p<.01 
        Age: 
 X2 = 4.32 
        Gender: 
        X2 = 1.56 
 
39.  Would you call for a priest/minister? 
         Yes: 
   68.9        68.9        77.5        42.1          72.0    70.3    63.7        66.5    71.7 
         No: 
   19.8        11.7        10.8        33.3          16.7    19.6    12.3        17.6    14.5 
         Depends: 
   11.4        19.4        11.8        24.6          11.4    10.1    24.0        15.8    13.8 
        Ethnicity: 
 X2 = 32.57  p<.01 
        Age: 
 X2 = 15.74  p<.01 
        Gender: 
 X2 = 1.67 
 
40.  Would you allow children under 10 years of age to visit you? 
         Yes: 
   73.1        60.8        67.3        63.2          72.5    70.8    55.9        71.4    63.9 
          Yes with qualifications: 
   21.6        28.4        25.1        31.6          23.0    23.4    31.5        18.6    30.8  
         No: 
   5.39        10.8         7.5           5.3            4.5      5.8    12.6        10.0      5.4 
        Ethnicity: 
 X2 = 6.71 
        Age: 
 X2 = 15.57  p<.01 
        Gender: 
 X2 = 12.08  p<.01 
 
41.  Would you worry if you could not cry? 
         Yes: 
   28.3        27.5        37.9        15.8          32.0    34.3    24.5        21.7     37.5 
         No: 
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        53.6        52.0        38.9        57.9          44.1    49.6    53.1        53.8     42.9 
         Depends: 
   18.1        20.6        23.2        26.3          23.9    16.1    22.4        24.4     19.6 
        Ethnicity: 
 X2 = 16.18  p<.05 
        Age: 
 X2 = 6.76 
        Gender: 
 X2 = 14.96  p<.01  
 
42.  Would you try very hard to control the way you showed your emotions in public? 
         Yes: 
   68.7        65.3        65.3        50.9          57.2    67.2    75.5        64.1    65.8 
         No: 
   31.3        34.7        34.7        49.1          42.8    32.8    24.5        35.9    34.2 
        Ethnicity: 
 X2 = 5.79 
        Age: 
 X2 = 13.70  p<.01 
        Gender: 
  X2 = 0.16 
 
43.  Would you let yourself go and cry yourself out (in private or in public or both)? 
         Yes: 
   54.8        40.6        45.5        30.4          51.6    45.7    36.4        36.5    52.7 
         No: 
   16.9        20.8        15.8        17.9          14.2    18.8    20.7        22.4    13.0 
         Depends: 
   28.3        38.6        38.6        51.8          34.1    35.5    42.9        41.1    34.3 
        Ethnicity: 
 X2 = 14.38  p<.05 
        Age: 
 X2 = 8.90 
        Gender: 
 X2 = 15.31  p<.01 
 
44.  Would you be likely to touch the body at any of the funeral services? 
         Yes: 
   41.3        47.5        43.8        21.1          38.7    44.9    42.4        36.4    44.7 
         No: 
   46.7        40.6        40.8        50.9          42.0    44.2    45.8        48.2    41.0 
         Depends: 
   12.0        11.9        15.4        28.1          19.3    10.9    11.8        15.5    14.3 
        Ethnicity: 
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 X2 = 16.72  p<.05 
        Age: 
 X2 = 6.79 
        Gender: 
 X2 = 3.72 
 
45.  Would you be likely to kiss the body at any of the funeral services? 
         Yes: 
   22.2        25.0        45.0        12.3          37.9    29.4    18.8        27.7    31.9 
         No: 
   77.8        75.0        55.0        87.7          62.1    70.6    81.2        72.3    68.1 
        Ethnicity: 
 X2 = 35.77  p<.01 
        Age: 
 X2 = 15.69 
        Gender: 
 X2 = 1.04 
 
46.  Would you carry out your husband’s/wife’s last wishes even if they seemed to be 
senseless to you and caused some inconvenience? 
         Yes: 
   78.0        65.7        54.2        69.6          63.1    77.5    57.7        63.9    66.0 
         No: 
    3.7          8.8          6.4          5.3             4.1      5.1      9.8          6.8      5.3 
         Depends: 
   18.3        25.5        39.4        25.0          32.8    17.4    32.5        29.2    28.7 
        Ethnicity: 
 X2 = 26.04  p<.01 
        Age: 
 X2 = 18.10  p<.01 
        Gender: 
 X2 = 0.58 
 
47.  Who would you be likely to turn to for comfort? 
         Family member: 
   50.3        33.3        44.4        57.8          49.1    45.7    39.2        43.8    46.2 
         Clergy/God: 
   34.5        52.2        43.9        40.0          37.7    41.9    49.6        43.3    42.0 
         Friend: 
   13.1        12.2        10.7          2.2          12.3    11.6      8.0        11.9      9.9 
         Physician/Funeral Director: 
     0         0             0              0              0         0          0            0          0 
         No one: 
    2.1          2.2          1.1             0             0.9      0.8      3.2          1.0      1.9 
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        Ethnicity: 
 X2 = 15.02 
        Age: 
 X2 = 8.99 
        Gender: 
 X2 = 1.25 
 
48.  Who would be most likely to help you with such problems as preparing meals, baby-
sitting, shopping, cleaning house, and things like that? 
         Family member: 
   78.8        69.5        88.5        81.5          85.6    81.5    73.9        81.6    81.0  
         Friend: 
   19.9        26.3          9.0        11.1          11.9    18.5    19.6        15.1     16.3 
         No one: 
     1.3          4.2          2.5          7.4            2.5      0         6.5          3.3       2.8 
        Ethnicity: 
 X2 = 23.60  p<.01 
        Age: 
 X2 = 15.47  p<.01 
        Gender: 
 X2 = 0.23 
 
49.  Sudden death or slow death.  Which seems more tragic? 
         Sudden: 
   28.5        35.9        38.7        41.1          35.1    38.7    32.4        29.5    39.4 
         Slow: 
   37.6        36.9        39.7        51.8          36.7    41.6    42.8        42.7    37.7 
         Equal: 
   33.9        27.2        21.6          7.1          28.2    19.7    24.8        27.7    22.8 
        Ethnicity: 
 X2 = 19.42  p<.01 
        Age: 
   X2 = 4.31 
        Gender: 
 X2 = 5.52     
 
50.  An infant’s death (up to 1 year old), a child’s death (around 7 years old), a young 
person’s death (around 25 years old), a middle-aged person’s death (around 40 years old), 
and an elderly person’s death (around 75 years old).  Which seems most tragic? 
         Infant:  
   14.6        28.9        24.7        14.8          27.2    13.5    17.9        22.5    21.0 
         Child: 
     47.5        26.8        19.7        22.2          27.2    43.6    26.1        27.7    30.9 
         Young person: 
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     13.9          9.3        27.8        31.5          17.6    22.6    23.1        23.9    18.1 
         Middle-aged person: 
     3.8          3.1          4.0          7.4            2.9      6.0      4.5          4.7      3.8 
         Elderly person: 
     1.3          2.1            0           1.9            0.8       0        2.2          1.4       0.7 
         Depends: 
   19.0        29.9        23.7        22.2          24.3    18.8    26.1        19.7    25.7 
        Ethnicity: 
 X2 = 58.84  p<.01 
        Age: 
 X2 = 22.35  p<.05 
        Gender: 
 X2 = 5.39 
 
51.  Which seems least tragic? 
         Infant: 
     1.8        11.2        14.9          9.1            9.6      9.6      8.6        11.0      8.5 
         Child: 
     1.8          3.1          2.0          3.6            0.8      3.7      3.6          1.4      2.7 
         Young person: 
     0.6          1.0          2.5          3.6            2.5      0.7      1.4          0.5      2.7 
         Middle-aged person: 
     0.6          3.1          1.0          3.6            1.3      0.7      2.9          2.3      1.0 
         Elderly person: 
   79.1        52.0        47.3        63.6          57.1    67.6    57.9        61.9    59.0 
         Depends: 
   15.6        29.6        32.3        16.4          28.8    17.6    25.7        22.9    26.1 
        Ethnicity: 
         X2 = 53.84  p<.01 
        Age: 
 X2 = 14.42 
        Gender: 
  X2 = 7.51 
  
52.  Which seems more tragic?  Death of a man or woman?   
         Man: 
     1.2          3.9          1.5          5.4            2.8       0        3.4          2.7      2.0  
         Woman: 
   13.2        10.8          2.4            0             4.1      8.7    10.3          5.9      7.6  
         Equal: 
   85.6        85.3        96.1        94.6          93.1    91.3    86.3        91.4    90.4 
        Ethnicity:     
 X2 = 27.25  p<.01 
        Age: 
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         X2 = 10.78  p<.05 
        Gender: 
     X2 = 0.86 
 
53.  Which seems most tragic:  Natural death, accidental death, suicidal death, homicidal 
death, or death in war? 
         Natural death: 
     1.2          6.3          2.0          1.2            1.7      1.5      5.1          0.5     4.1 
         Accidental death: 
   20.5        15.6        26.5        33.9          25.8    23.0    19.7        24.2    21.9 
         Suicidal death: 
   31.7        41.7        35.5        26.8          31.7    30.4    43.1        32.3    36.6 
         Homicidal death: 
   41.0        35.4        33.0        28.6          37.1    40.7    27.7        36.9    34.6 
         War death: 
     5.6          1.0          3.0          8.9            3.8      4.4      4.4          6.0      2.7 
        Ethnicity: 
 X2 = 25.33  p<.05 
        Age: 
 X2 = 14.12 
        Gender: 
 X2 = 10.89  p<.05 
 
54.  Which seems least tragic:  Natural death, accidental death, suicidal death, homicidal 
death, or death in war? 
         Natural death: 
   91.4        87.1        90.0        73.2          85.8    91.1    89.8        86.1    90.0 
         Accidental death: 
     2.5          2.2          1.0          3.6            0.8      2.2      3.6          3.2      0.7 
         Suicidal death: 
     1.2          3.2          1.5        14.3            5.8      1.5        0           1.9      4.1 
         Homicidal death: 
       0             0            1.5           0              0.8        0       0.7          0.9      0.3 
         Death in war: 
     4.9          7.5          6.0          8.9            6.7      5.2      5.8          7.9      5.2 
        Ethnicity: 
   X2 = 35.64  p<.01 
        Age: 
 X2 = 16.43  p<.05 
        Gender: 
 X2 = 8.92 
 
55.  I am afraid of what might happen to my body after death. 
         Very important: 
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     4.8        11.5        19.0          3.5          14.2      8.7      8.6          7.7    14.4 
         Important: 
   15.6        11.5        18.0        14.0          15.8    15.9    15.1        18.1    13.4 
         Not important: 
   79.6        77.1        62.9        82.5          70.0    75.4    76.3        74.1    72.2 
        Ethnicity: 
  X2 = 26.63  p<.01 
        Age: 
 X2 = 4.15 
        Gender: 
 X2 = 6.81  p<.05 
 
56.  I could no longer care for my dependents. 
         Very important: 
   49.4        50.5        58.9        48.2          57.8    57.2    40.4        52.3    54.2 
         Important: 
   30.7        32.6        32.2        39.3          33.6    33.3    30.1        35.3    30.2 
         Not important: 
   19.9        16.8          8.9        12.5            8.6      9.5    29.5        12.4    15.6 
        Ethnicity: 
 X2 = 11.33    
        Age: 
 X2 = 35.49  p<.01 
        Gender: 
 X2 = 2.02 
 
57.  I am uncertain as to what might happen to me. 
         Very important: 
   14.4        39.8        50.5        16.1          36.3    31.9    28.8        33.8    32.9 
         Important: 
   32.3        23.5        20.3        30.4          25.7    23.9    28.1        25.6    25.5 
         Not important: 
   53.3        36.7        29.2        53.6          38.0    44.2    43.1        40.6    41.6 
        Ethnicity: 
 X2 = 63.60  p<.01 
        Age: 
 X2 = 3.14   
        Gender: 
 X2 = 0.06 
 
58.  I could no longer have experiences. 
         Very important: 
   13.3        21.9        11.4          1.8          12.2    13.2    13.2        12.4    13.6              
         Important: 
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   34.5        28.1        26.9        28.6          32.2    27.9    27.2        29.8    29.3 
         Not important: 
   52.1        50.0        61.7        69.6          55.5    58.9    59.6        57.8    57.1 
        Ethnicity: 
 X2 = 17.46  p<.01 
        Age: 
       X2 = 1.37 
        Gender: 
 X2 = 0.17 
 
59.  My death would cause grief to my relatives and friends. 
         Very important: 
   35.9        47.4        56.9        33.9          53.9    47.4    30.5        43.8    47.8 
         Important: 
   53.3        37.1        37.2        46.4          39.6    43.8    49.6        45.7    41.5 
         Not important: 
   10.8        15.5          5.9        19.6            6.5      8.8    19.9        10.5    10.7 
        Ethnicity: 
 X2 = 27.97  p<.01 
        Age: 
 X2 = 28.35  p<.01 
        Gender: 
 X2 = 0.95 
 
60.  All my plans and projects would come to an end. 
         Very important: 
   16.8        26.8        13.8        14.0          17.1    12.4    21.4        16.9    17.1 
         Important: 
   24.0        21.6        36.0        22.8          32.5    28.5    20.0        32.0    25.4 
         Not important: 
   59.3        51.5        50.2        63.2          50.4    59.1    58.6        51.1    57.5 
        Ethnicity: 
 X2 = 16.73  p<.05 
        Age: 
 X2 = 9.99  p<.05 
        Gender: 
 X2 = 2.86 
  
61.  The process of dying might be painful. 
         Very important: 
   24.8        35.4        25.5        30.4          22.4    27.5    36.7        24.2    30.4 
         Important: 
   55.2        43.4        43.1        28.6          49.2    39.9    44.6        42.0    47.5 
         Not important: 
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   20.0        21.2        31.4        41.1          28.5    32.6    18.7        33.8    22.1 
        Ethnicity: 
 X2 = 20.15  p<.01 
        Age: 
 X2 = 13.70  p<.01 
        Gender: 
 X2 = 9.03  p<.05 
 
62.  Some people say they are afraid to die and others say they are not.  How do you feel? 
         Afraid/Terrified: 
   10.8        10.0        28.6        12.5          20.2    18.8    12.1        17.2    18.4 
         Neither afraid nor unafraid: 
   64.1        60.0        33.5        51.8          43.3    52.9    60.0        49.3    50.5 
         Unafraid/Eager: 
     7.8          1.0        17.2        14.3          15.0      8.7      5.7        11.8    10.4 
         Depends: 
   17.4        29.0        20.7        21.4          21.5    19.6     22.2        21.7    20.7 
        Ethnicity: 
 X2 = 64.63  p<.01 
        Age: 
 X2 = 16.75  p<.05 
        Gender: 
        X2 = 0.42 
 
63.  Of the following, which one has influenced your attitudes toward death the most? 
         Being or thinking you were close to death: 
     8.8        17.8        18.7        20.0          12.4    18.0    18.1        16.1    13.6 
         Death of someone else: 
   40.3        24.4        43.4        16.4          36.5    33.8    37.8        32.3    39.8 
         Reading: 
     4.4          1.1          2.5          7.3            2.9      0.8      7.1          4.6      2.5 
         Conversations: 
     2.2        10.0          1.5          5.5            4.1      5.3      1.6          3.7      3.9 
         Religion/including mystical experiences: 
   27.2        32.2        23.2        41.8          29.9    31.6    22.0        29.5    27.6 
         Funerals and other rituals: 
     5.0          6.7          3.5          5.5            3.7      6.0      5.5          4.6      5.0 
         Media: 
     1.9          2.2          2.0            0             2.9       0        1.6          1.8      1.8 
         Other: 
     9.4          5.6          5.1          3.6            7.5      4.5      6.3          7.4      5.7 
        Ethnicity: 
        X2 = 49.67  p<.01 
        Age: 
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 X2 = 22.21 
        Gender: 
         X2 = 4.71 
 
64.  Have you ever felt you were close to dying? 
         Yes: 
   33.1        41.4        48.0        40.4          39.2    45.7    40.1        45.4    37.4 
         No: 
   66.9        58.6        52.0        59.6          60.8    44.3    59.9        54.6    62.6 
        Ethnicity: 
 X2 = 8.41  p<.05 
        Age: 
 X2 = 1.61 
        Gender: 
 X2 = 3.35 
 
65.  (If yes) Did that experience affect your way of living or philosophy of life? 
         Yes: 
   54.5        69.2        45.3        75.0          53.4    56.3    57.3        57.3    53.2 
         No: 
   45.5        30.8        54.7        25.0          46.6    43.7    42.7        42.7    46.8 
        Ethnicity: 
 X2 = 13.24  p<.01 
        Age: 
 X2 = 0.32 
        Gender: 
     X2 = 0.43 
 
66.  People can hasten or slow their own death through a will to live or a will to die. 
         Agree: 
   92.8        86.3        66.0        71.4          73.3    85.4    82.0        76.9    80.2 
         Disagree: 
     7.2        13.7        34.0        28.6          26.7    14.6    18.0        23.1    19.8 
        Ethnicity: 
 X2 = 44.38  p<.01 
        Age: 
 X2 = 8.91  p<.05 
        Gender: 
 X2 = 0.84 
 
67.  Death may someday be eliminated. 
         Agree: 
     5.5        10.5        16.7        16.1          16.0      8.0      9.0        12.1    12.2 
         Disagree: 
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   94.5        89.5        83.3        83.9          84.0    92.0    91.0        87.9    87.8 
        Ethnicity: 
 X2 = 11.89  p<.01 
        Age: 
 X2 = 6.96  p<.05 
        Gender: 
 X2 = .00 
 
68.  Accidental deaths show the hand of God working among men. 
         Agree: 
   31.2        33.7        55.6        73.7          57.9    38.8    32.8        47.6    45.0 
         Disagree: 
   68.8        66.3        44.4        26.3          42.1    61.2    67.2        52.4    55.0 
        Ethnicity: 
 X2 = 44.49  p<.01 
        Age: 
 X2 = 25.66  p<.01 
        Gender: 
          X2 = .33 
 
69.  Most people who lived to be 90 years old or older must have been morally good 
people. 
         Agree: 
   10.9        29.5        21.0        27.3          17.7    17.2    26.3        23.5    16.8 
         Disagree: 
   89.1        70.5        79.0        72.7          82.3    82.8    73.3        76.5    83.2 
        Ethnicity: 
 X2 = 15.79  p<.01 
        Age: 
 X2 = 4.87   
        Gender: 
 X2 = 3.56 
 
70.  Have you taken out life insurance? 
         Yes: 
          76.5        84.8        39.3        51.8          44.0    73.7    78.0        63.8    59.1 
         No: 
   23.5        15.2        60.7        48.2          56.0    26.3    22.0        36.2    40.9 
        Ethnicity: 
 X2 = 82.30  p<.01 
        Age: 
 X2 = 55.90  p<.01 
        Gender: 
 X2 = 1.17 
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71.  Have you made out a will? 
         Yes: 
   55.4        43.9        11.9        49.1            9.0    42.3    75.2        34.9    36.5 
         No: 
   44.6        56.1        88.1        50.9          90.1    57.7    24.8        65.1    63.5 
        Ethnicity: 
 X2 = 85.32  p<.01 
        Age: 
 X2 = 174.18  p<.01 
        Gender: 
 X2 = 0.14 
 
72.  Have you made arrangements to donate your body or parts of it to medicine? 
         Yes: 
   35.9        16.3        11.3        31.6          22.4    42.0    17.7        17.8    25.2 
         No: 
   64.1        83.7        88.7        68.4          77.6    58.0    82.3        82.2    74.8 
        Ethnicity: 
 X2 = 37.13  p<.01 
        Age: 
 X2 = 3.32 
        Gender: 
 X2 = 4.07  p<.05 
 
73.  Have you made funeral arrangements? 
         Yes: 
   15.1        27.3          8.9          3.5            2.8    11.6    35.0        14.6    12.7 
         No: 
   84.9        72.7        91.1        96.5          97.2    88.4    65.0        85.4    87.3 
        Ethnicity: 
 X2 = 24.68  p<.01      
        Age: 
 X2 = 78.56  p<.01 
        Gender: 
         X2 = 0.41 
 
74.  Have you paid for or are you now paying for a cemetery plot? 
         Yes: 
   25.5        35.0        11.2          1.8            3.6    13.0    52.1        16.7    20.8 
         No: 
   74.5        65.0        88.8        98.2          96.4    87.0    47.9        83.3    79.2 
        Ethnicity: 
 X2 = 40.16  p<.01 
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        Age: 
 X2 = 141.81  p<.01 
        Gender: 
 X2 = 1.36 
 
75.  Have you seriously talked with anyone about your experiencing death someday? 
         Yes: 
   47.9        43.1        55.2        22.8          42.9    50.7    51.0        45.5    48.2 
         No: 
   52.1        56.9        44.8        77.2          57.1    49.3    49.0        54.5    51.8 
        Ethnicity: 
 X2 = 19.49  p<.01 
        Age:   
 X2 = 3.39 
        Gender: 
 X2 = 0.38 
 
76.  (If yes)  Who? 
         Family member: 
   76.7        69.6        53.1        58.3          45.0    75.4    81.1        53.5    71.1 
         Friend: 
   19.2        26.1        44.2        33.3          49.5    21.3    17.6        41.6    26.1 
         Clergy: 
     1.4           0            0.9          8.3            1.8      1.6       0            2.0      0.7 
         Other: 
     2.7          4.3          1.8           0              3.7      1.6      1.3          3.0      2.1 
        Ethnicity: 
 X2 = 20.34  p<.05 
        Age: 
 X2 = 30.38  p<.01 
        Gender: 
 X2 = 8.22  p<.05 
 
77.  Have you arranged for someone to handle your affairs? 
         Yes: 
   55.6        51.0        18.3        35.1          15.4    39.0    76.4        31.5    42.9 
         No: 
   44.4        49.0        81.7        64.9          84.6    61.0    23.6        68.5    57.1 
        Ethnicity: 
 X2 = 63.42  p<.01 
        Age: 
 X2 = 144.11  p<.01 
        Gender: 
 X2 = 8.28  p<.05 
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78.  To remarry? 
         Unimportant to wait: 
   11.0          9.0          3.5          3.5            5.7      5.2    10.6          6.4      7.0 
         1 week – 6 months: 
     3.7          6.0          3.0           0              2.9      1.5      6.4          5.5      2.0 
         1 year: 
   14.6          7.0          7.5          1.8            8.2    11.1      8.5          6.9    10.7 
         2 years: 
   14.6          9.0        20.5        15.8          20.1    16.3      8.5        12.4    18.7 
         Never: 
     6.7          9.0        12.5        26.3            5.3    11.9    22.0        12.4    10.7 
         Depends: 
   49.4        60.0        53.0        52.6          57.8    54.1    44.0        56.4    50.8 
        Ethnicity: 
 X2 = 44.87  p<.01 
        Age: 
 X2 = 42.29  p<.01 
        Gender: 
 X2 = 10.74 
 
79.  To stop wearing black? 
         Unimportant to wait: 
   78.6        45.7        50.0        39.3          52.3    61.9    58.5        57.7    55.2 
         1 day – 4 months: 
   10.9        12.8        14.8        12.5          15.8    14.9      5.9        10.7    14.1 
         6 months or more: 
     3.6          4.3        10.2          5.4            7.5      3.7      7.4          3.3      9.0 
         Other/Depends: 
   10.0        37.2        25.0        42.9          24.5    19.4    28.2        28.4    21.7 
        Ethnicity: 
 X2 = 54.33  p<.01 
        Age: 
 X2 = 12.85  p<.05 
        Gender: 
 X2 = 9.67  p<.05 
 
80.  To return to his/her place of employment? 
         Unimportant to wait: 
   18.9        20.4        33.2        22.8          23.9    29.1    22.9        30.6    20.7 
         1 day – 1 week 
   29.3        26.5        26.6        24.6          24.3    29.1    30.7        27.9    27.1 
         1 month or more: 
   13.4        14.2        14.1        22.8          19.3    14.2      7.9        11.0    18.0 
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         Other/Depends: 
   38.4        38.8        26.1        29.8          32.5    27.6    38.6        30.6    34.2 
        Ethnicity: 
 X2 = 17.34  p<.05 
        Age: 
 X2 = 13.31  p<.05 
        Gender: 
 X2 = 9.62  p<.05 
 
81.  To start going out with other men/women? 
         Unimportant to wait: 
   11.0        10.0        11.5          8.8            9.1      8.8    15.1        12.9      8.8 
         1 week – 1 month: 
     2.5          7.0          3.0           0              2.1      3.6      5.0          4.1      2.7 
         6 months: 
   18.4        12.0          7.0          1.8            8.6    13.9    12.2        12.0    10.4 
        1 year or more: 
   19.0          7.0        27.0        21.1          27.2    21.2    13.7        16.1    25.9 
         Other/Depends: 
   49.1        54.0        51.5        68.4          53.1    52.6    54.0        54.8    52.2 
        Ethnicity: 
 X2 = 29.71  p<.01 
        Age: 
 X2 = 15.98  p<.05 
        Gender: 
 X2 = 8.81 
 
82.  What do you feel is the fewest number of times he/she should visit his/her spouse’s 
grave during the first year – not counting the burial service? 
         Unimportant: 
   39.4        25.8        18.4        28.1          23.3    28.9    33.8        26.9    27.9 
         1 – 2 times: 
     7.9        11.3        17.4          5.3          11.4    12.6    12.2        13.7    10.8 
         3 – 5 times: 
     4.8        11.3        15.9        10.5          12.7    10.4      8.6        14.6      8.0 
         6 or more times: 
      15.2        12.4        18.9          8.8          13.5    16.3    18.0          9.1    20.2 
        Other/Depends/Don’t know: 
   32.7        39.2        29.4        47.4          39.2    31.9    27.3        35.6    22.9 
        Ethnicity: 
 X2 = 43.18  p<.01 
        Age: 
 X2 = 10.36 
        Gender: 
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 X2 = 16.11  p<.01 
 
83.  What do you feel is the fewest number of times he/she should visit his/her spouse’s 
grave during the fifth year after the death? 
         Unimportant: 
   47.9        26.7        24.8        29.8          26.5    33.6    43.7        35.5    31.4 
         1 – 2 times: 
     9.7        19.8        18.3        12.3          17.1    16.1    11.3        13.2    16.4 
         3 – 5 times: 
     3.6          3.0          9.4          5.3            6.1      7.3      4.2          6.4      5.4 
         6 or more times: 
     7.9          4.0        13.9          8.8            9.8      8.0    10.6          5.5    12.7 
         Other/Depends/Don’t know: 
   30.1        46.5        33.7        43.9          40.4    35.0    30.3        39.5    34.1 
        Ethnicity: 
 X2 = 43.35  p<.01 
        Age: 
 X2 = 14.38 
        Gender: 
 X2 = 9.66  p<.05 
 
84.  How do you know when someone is NOT grieving normally and needs help? 
         Withdrawal/Apathy: 
   27.7        24.7        22.4        30.9          20.7    27.6    32.3        23.2    27.5 
         Death preoccupation: 
     9.7          4.5          5.1          9.1            9.3      5.5      3.8          6.6      7.1 
         Exaggerated expression of grief: 
     5.8          9.0          9.7          3.6            7.6      7.1      7.7          9.0      6.8 
         Abnormal behavior: 
   21.9        29.2        36.7        27.3          31.2    25.2    31.5        34.1    26.4          
         No reaction: 
   29.7        21.3        16.8        20.0          20.3    31.5    16.2        19.9    23.9 
         Other: 
     5.2        11.2          9.2          9.1          11.0      3.1      8.5          7.1      8.2 
        Ethnicity: 
 X2 = 24.75 
        Age: 
 X2 = 23.67  p<.01 
        Gender: 
 X2 = 5.13 
 
85.  When would you begin worrying that someone had been crying, grieving, and 
sorrowful for too long? 
         2 weeks or less: 
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     2.5          4.1          7.1          7.0            7.1      3.6      2.9          5.6      4.8 
         1 – 3 months: 
   11.7        18.6        17.7        21.1          17.9      8.0    21.9        20.8    13.0 
         6 or more months: 
   36.2        35.1        45.5        36.8          37.5    51.8    30.7        37.0    41.3 
         Other/Depends/Don’t know: 
   49.7        42.3        29.8        35.1          37.5    36.5    44.5        36.6    41.0 
        Ethnicity: 
 X2 = 20.22  p<.05 
        Age: 
 X2 = 22.12  p<.01 
        Gender: 
 X2 = 6.04 
 
86.  Do you believe you will live on in some form after death? 
         Yes: 
   87.7        83.5        90.2        81.8          89.8    88.4    81.5        87.1    87.5 
         No: 
   12.3        16.5          9.8        18.2          10.2    11.6    18.5        12.9    12.5 
        Ethnicity: 
 X2 = 4.31 
        Age: 
 X2 = 5.63 
        Gender: 
 X2 = 0.02 
 
87.  (If yes)  What form? 
         Through children/works/memory: 
   14.7        14.5          4.8          2.2            5.4    13.2    13.2          7.8    10.6 
         Return to earth in Spirit Form: 
     6.3        10.8          4.3        26.1            7.2      6.6    12.3          8.3      8.4 
         In Heaven/Paradise: 
   72.7        69.9        86.6        45.7          82.1    71.9    64.9        74.6    76.0  
         Other: 
     6.3          4.8          4.3        26.1            5.4      8.3      9.6          9.3      4.9 
        Ethnicity: 
 X2 = 70.75  p<.01         
        Age: 
 X2 = 15.71 p<.05 
        Gender: 
 X2 = 4.15 
 
88.  (If heaven)  Do you believe those in heaven watch over earth or have no concern for 
earth? 
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         Watch over: 
   81.1        81.3        63.3        60.0          70.6    75.5    72.2        64.0    78.3 
         No concern: 
   18.9        18.7        36.7        40.0          29.4    24.5    27.8        36.0    21.7 
        Ethnicity: 
 X2 = 18.23  p<.01 
        Age: 
 X2 = 0.84 
        Gender: 
 X2 = 10.54  p<.01 
 
89.  (If no to #86)  What is death to you? 
         Nothingness: 
   31.9        14.3        25.0        45.5          25.8    24.2    29.1        33.3    22.4 
         Other: 
   68.1        85.7        75.0        54.5          74.2    75.8    70.9        66.7     77.6  
        Ethnicity: 
 X2 = 7.87  p<.05 
        Age: 
 X2 = 0.29 
        Gender: 
 X2 = 2.21 
 
90.  Regardless of your belief about life after death, what is your wish about it? 
         Wish there were: 
   84.6        61.3        82.8        60.4          79.3    80.0    72.0        75.7    78.4 
         Indifferent: 
   14.2        34.7        11.8        34.0          16.3    17.7    23.7        20.8    17.5 
         Wish there were not: 
     1.2          4.0          5.4          5.6            4.4      2.3      4.3          3.5      4.1 
        Ethnicity: 
 X2 = 34.07  p<.01 
        Age: 
 X2 = 4.07 
        Gender: 
 X2 = 0.87 
 
91.  Have you ever experienced or felt the presence of anyone after he/she had died? 
         Yes: 
   58.2        55.7        40.3        47.3          38.6    56.9    62.7        40.3    57.1 
         No: 
   41.8        44.3        59.7        52.7          61.4    43.1    37.3        59.7    42.9 
        Ethnicity: 
 X2 = 13.37  p<.01 
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        Age: 
 X2 = 23.99  p<.01 
        Gender: 
 X2 = 14.13  p<.01 
 
92.  (If yes)  What type of experience? 
         Dream: 
   50.0        38.3        59.8        76.9          61.0    48.8    48.4        54.7    52.0  
         Visit: 
   27.0        46.7        10.3          3.8          18.0    25.0    29.0        21.1    25.4 
         Séance: 
     0            3.3        14.9          7.7            6.0      8.8      4.3          2.1      8.5  
         Other: 
   23.0        11.7        14.9        11.5          15.0    17.4    18.3        22.1    14.1 
        Ethnicity: 
 X2 = 52.28  p<.01 
        Age: 
 X2 = 6.10 
        Gender: 
 X2 = 6.92 
 
93.  (If yes to #91)  What was the quality of the experience? 
         Appeared/Spoke: 
   37.9        32.7        45.8        48.0          41.8    36.5    42.5        29.5    46.0 
         Psychologically felt: 
   52.6        49.0        37.3        48.0          38.8    56.8    46.3        53.4    42.9 
         Sensed by touch: 
     9.5        18.4        16.9          4.0          19.4      6.7    11.2        17.0    11.0 
        Ethnicity: 
 X2 = 8.64 
        Age: 
 X2 = 8.80 
        Gender: 
 X2 = 6.76  p<.05 
 
94.  (If yes to #91)  How did you feel at the time? 
         Pleasant: 
   75.2        50.9        29.8        57.7          47.5    56.4    59.8        44.6    59.1   
         Fearful: 
     4.0          5.7        35.7          3.8          14.1    16.7    12.6        21.7    10.5 
         Mystical: 
     5.0        26.4        10.7        11.5          12.1    12.8    10.3        13.0    11.1 
         Other: 
   15.8        17.0        23.8        26.9          26.3    14.1    17.2        20.7    19.3 
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        Ethnicity: 
 X2 = 72.80  p<.01 
        Age: 
 X2 = 5.77 
        Gender: 
 X2 = 7.78 
 
95.  Other than during dreams, have you ever had the unexplainable feeling that you were 
about to die? 
         Yes: 
   17.6        28.9        35.0        14.3          24.5    27.4    27.5        28.0    25.1 
         No: 
   82.4        71.1        65.0        85.7          75.5    72.6    72.5        72.0    74.9 
        Ethnicity: 
 X2 = 18.83  p<.01 
        Age: 
 X2 = 0.59 
        Gender: 
 X2 = 0.56 
 
96.  Have you ever had this feeling about someone else? 
         Yes: 
   40.9        55.7        34.7        19.6          32.4    47.4    42.0        33.5    42.7 
         No: 
   59.1        44.3        65.3        80.4          67.6    52.6    58.0        66.5    57.3 
        Ethnicity: 
 X2 = 21.92  p<.01 
        Age: 
 X2 = 8.91  p<.05 
        Gender: 
 X2 = 4.41  p<.05 
 
97.  (If yes) Did they actually die subsequently? 
         Always: 
   17.9        11.5          9.0           0              9.7      7.8    20.9        11.8    12.5 
         Sometimes: 
   41.7        41.0        43.8        21.4          33.0    41.6    52.2        35.5    44.7 
         No: 
   40.5        47.5        47.2        78.6          57.3    50.6    26.9        52.7    42.8 
        Ethnicity: 
 X2 = 9.96 
        Age: 
 X2 = 17.93  p<.01 
        Gender: 
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 X2 = 2.44 
  
98.  How often do you dream about your own death or dying? 
         Frequently: 
      1.2          4.0          1.0           0              1.2      0.7      2.8          1.8      1.4 
         Sometimes: 
     9.1        13.0        24.6        12.3          16.3    19.4    12.8        15.1    17.2 
         Rarely: 
   43.6        41.0        29.1        36.8          44.1    42.5    19.2        36.1    37.2 
         Never: 
   46.1        42.0        45.2        50.9          38.4    37.3    65.2        47.0    44.3 
        Ethnicity: 
 X2 = 26.79  p<.01 
        Age: 
 X2 = 37.58  p<.01 
        Gender: 
 X2 = 0.80 
 
99.  Would you want a big, elaborate funeral? 
         Yes: 
     6.1        16.5          8.9           0              9.4      8.9      6.5        10.1      6.8 
         No: 
   71.3        61.9        60.9        78.6          57.1    71.1    77.5        56.2    74.7  
         Indifferent: 
   22.6        21.6        30.2        21.4          33.5    20.0    16.0        33.6    18.6  
        Ethnicity: 
 X2 = 19.58  p<.01 
        Age: 
 X2 = 19.84  p<.01 
        Gender: 
 X2 = 19.50  p<.01 
 
100.  Do you expect that many of your friends and/or relatives will help share the 
expense of your funeral? 
         Yes: 
   21.0        31.7        51.0        17.9          46.5    24.1    22.4        37.3    32.3 
         No: 
   64.6        56.4        29.7        67.9          30.0    67.2    69.9        44.1    54.3 
         Indifferent: 
   14.4        11.9        19.3        14.3          24.5      8.7      7.7        18.6    13.3 
        Ethnicity: 
 X2 = 60.85  p<.01 
        Age: 
 X2 = 83.83  p<.01 
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        Gender: 
 X2 = 5.85 
 
101.  Would you rather have a large funeral with lots of friends and acquaintances or one 
in which only relatives and close acquaintances attended? 
         Lots of friends: 
   29.7        46.8        24.6          5.4          26.1    24.6    34.1        29.5    26.6 
         Only close relatives: 
   32.1        24.5        43.2        53.6          35.7    41.0    36.2        35.0    39.2 
         Indifferent/Neither: 
   38.2        28.7        33.2        41.0          38.2    34.4    29.7        35.5    34.1 
        Ethnicity: 
 X2 = 37.30  p<.01 
        Age: 
 X2 = 5.19 
        Gender: 
 X2 = 1.03 
 
102.  Do you want the selection of a priest/minister for the funeral to be made by your 
family after you’ve gone? 
         Yes: 
   49.7        56.6        63.7        54.4          57.6    50.4    61.7        56.9    57.4 
         No: 
   21.8        23.2        11.9        14.0          13.6    24.1    17.7        15.1    18.8 
         Indifferent: 
   28.5        20.2        24.4        31.6          28.8    25.5    20.6        28.0    23.8 
        Ethnicity: 
 X2 = 13.35  p<.05 
        Age: 
 X2 = 9.53  p<.05 
        Gender: 
 X2 = 1.83 
 
103.  Do you want the priest/minister to be of your own ethnic group? 
         Yes: 
   35.0        71.1        62.2        50.9          48.1    55.6    62.8        54.6    53.8  
         No: 
     3.1          5.2          3.0          9.1            3.3      6.7      2.9          4.1      3.8 
         Indifferent: 
   62.0        23.7        34.8        40.0          48.6    37.7    34.3        41.3    42.5 
        Ethnicity: 
   X2 = 49.24  p<.01 
        Age: 
 X2 = 11.59  p<.05 
 213 
        Gender: 
 X2 = 0.10 
 
104.  Do you feel that a large percentage of your life insurance should go toward paying 
your funeral expenses? 
         Yes: 
   18.8        29.6        30.0        14.3          28.1    16.8    26.1        22.4    26.3 
         No: 
   63.1        60.2        37.0        60.7          44.6    65.0    53.0        54.8    50.5 
         Indifferent: 
   18.1        10.2        33.0        25.0          27.3    18.2    20.9        22.8    23.2 
        Ethnicity: 
 X2 = 39.78  p<.01 
        Age: 
 X2 = 15.16  p<.01 
        Gender: 
 X2 = 1.22 
 
105.  Would you prefer to have your casket open provided there were no disfigurement? 
         Yes: 
   36.1        57.4        47.0        25.5          45.9    39.4    42.1        41.6    44.4 
         No: 
   28.3        20.8        28.5        34.5          25.0    30.7    29.3        28.3    27.3 
         Indifferent: 
   35.5        21.8        24.5        40.0          29.1    29.9    28.6        30.1    28.3 
        Ethnicity: 
 X2 = 21.96  p<.01 
        Age: 
 X2 = 2.15 
        Gender: 
 X2 = 0.44 
 
106.  Would you prefer that your funeral director be of your own ethnic group? 
         Yes: 
   21.2        62.2        49.5        39.3          37.4    44.9    46.0        42.5    41.2 
         No: 
     5.4          6.1          7.0          5.4            5.8      5.9      7.2          2.3      8.8 
         Indifferent: 
   73.3        31.6        43.5        55.3          56.8    49.2    46.8        55.2    50.0 
        Ethnicity: 
 X2 = 55.01  p<.01 
        Age: 
 X2 = 4.32 
        Gender: 
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 X2 = 9.65  p<.01 
 
107.  About how much do you feel an adequate funeral would cost? 
         0 - $700: 
     9.1        10.8          6.9        21.6          10.0    10.0      9.6          8.1    11.3 
         $701 - $1400: 
   14.0        17.2        18.1        13.7          20.4      8.5    16.3        12.9    18.1 
         $1401 - $2100: 
     6.1        12.9        17.0        13.7          13.0      9.2    14.1        11.4    13.1 
         $2101 - $2800: 
     8.5          8.6        14.4          9.8          12.6      9.2      9.6        12.4      9.6 
         $2801 - $3500: 
   18.3        11.8        18.6          9.8          13.5    25.4    12.6        21.9    12.4 
         $3501 - $4200: 
     8.5        15.1        10.6          5.9            9.6    11.5    10.4        11.4      9.6 
         $4201 - $4900: 
   16.5          8.6          7.4          5.9            8.3    14.6      9.6          9.5    11.0 
         More than $4900: 
   18.9        15.1          6.9        19.6          12.6    11.5    17.8        12.4    14.9 
        Ethnicity: 
 X2 = 48.67  p<.01 
        Age: 
 X2 = 24.71  p<.05 
        Gender: 
 X2 = 12.30 
 
108.  Would you want children under 10 years old to attend your funeral? 
        Yes: 
   47.9        68.4        57.6        40.4          58.7    52.6    49.6        55.5    53.6  
         No: 
   13.3          8.4          9.6        17.5            7.4      7.4    21.9        11.9    11.3 
         Indifferent: 
   38.8        23.2        32.8        42.1          33.9    40.0    28.5        32.6    35.1 
        Ethnicity: 
 X2 = 16.43  p<.05 
        Age: 
 X2 = 22.76  p<.01 
        Gender: 
  X2 = 0.35 
 
109.  Do you want a wake/reception to be held before the funeral service? 
         Yes: 
   27.7        70.6        56.5        18.2          47.7    42.6    46.0        46.0    46.4 
         No: 
 215 
   27.1          9.8        17.5        45.5          18.0    24.3    27.0        22.5    21.7 
         Indifferent: 
   45.2        19.6        26.0        36.3          34.3    33.1    27.0        31.5    31.9 
        Ethnicity: 
 X2 = 80.44  p<.01 
        Age: 
 X2 = 5.77 
        Gender: 
 X2 = 0.05 
 
110.  (If yes)  Where do you want your wake to be held: at a funeral home, at a church, at 
your home, or someplace else? 
         Funeral home: 
   40.3        57.7        26.5        14.3          25.2    36.8    59.0        37.7    37.3 
         Church: 
   24.2        28.2        25.8        50.0          30.9    30.9    17.9        28.7    25.5 
         At own home: 
   19.4        11.5        44.7        28.6          37.4    26.5    17.9        28.7    30.4 
         Someplace else: 
   16.1          2.0          3.0          7.1            6.5      5.8      5.2          4.9      6.8 
        Ethnicity: 
 X2 = 53.27  p<.01 
        Age: 
 X2 = 25.67  p<.01 
        Gender: 
 X2 = 0.77 
 
111.  Do you expect that there will be some drinking of liquor during your 
wake/reception or funeral service? 
         Yes: 
   30.3        32.0        39.6        18.9          37.4    28.6    28.8        38.5    29.5 
         No: 
   69.7        68.0        60.4        81.1          62.6    71.4    71.2        61.5    70.5 
        Ethnicity: 
 X2 = 9.11  p<.05 
        Age: 
 X2 = 4.26 
        Gender: 
 X2 = 4.39  p<.05 
 
112.  Do you expect that others will take tranquilizers to keep calm during your 
wake/reception or funeral? 
         Yes: 
   29.1        33.3        29.7        29.4          34.3    26.1    26.2        25.5    33.7 
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         No: 
   70.9        66.7        70.3        70.6          65.7    73.9   73.8        74.5    66.3 
        Ethnicity: 
 X2 = 0.59 
        Age: 
 X2 = 3.94 
        Gender: 
 X2 = 3.88  p<.05 
 
113.  Where do you want your funeral service to be held: at a funeral home, at a church, 
at your home, or some place else? 
         Funeral home: 
   30.6          4.2        31.5        41.5          20.5    29.5    36.6        34.6     21.9 
         Church: 
   50.6        87.5        33.5        32.1          52.3    43.2    48.5        45.3    51.7 
         At own home: 
     1.3          3.1        29.4        18.9          19.2    14.4      6.0        12.6    16.0  
         Some place else: 
   17.5          5.2          5.6          7.5            8.0    12.9      8.9          7.5    10.4 
        Ethnicity: 
 X2 = 142.03  p<.01 
        Age: 
 X2 = 22.71 
        Gender: 
         X2 = 10.40  p<.05 
 
114.  Would you object to having an autopsy performed on your body? 
         Yes: 
   18.9        25.5        21.2          9.3          14.5    25.7    24.4        14.1    24.0 
         No: 
   57.9        52.0        57.1        46.3          55.4    56.6    53.3        54.1    56.2 
         Indifferent: 
   23.2        22.4        21.7        44.4          30.2    17.7    22.3        31.8    19.8 
        Ethnicity: 
 X2 = 15.72  p<.05 
        Age: 
 X2 = 13.37  p<.01 
        Gender: 
 X2 = 13.49  p<.01 
 
115.  Would you object to being embalmed? 
         Yes: 
      21.5        13.3        22.0        20.8          16.2    19.9    27.2        17.9    22.1 
         No: 
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   56.4        75.5        53.0        20.8          52.7    58.8    55.1        51.8    57.6 
         Indifferent: 
   22.1        11.2        25.0        58.5          31.1    21.3    17.7        30.3    20.3 
        Ethnicity: 
 X2 = 53.68  p<.01 
        Age: 
 X2 = 13.16  p<.05 
        Gender: 
 X2 = 6.81  p<.05 
 
116.  How would you like your body to be disposed of? 
         Buried: 
   38.1        71.4        67.5        29.6          54.7    54.0    56.4        57.9    53.1 
         Cremated: 
   28.8        14.3        12.5        46.3          14.8    28.9    26.3        21.7    21.7 
         Donated: 
     8.7          1.0          8.0        13.0            9.9      5.9      4.5          7.4      7.3 
         Indifferent/Undecided: 
   24.4        13.3        12.0        11.1          20.6    11.2    12.8        13.0    17.9 
        Ethnicity: 
 X2 = 72.73  p<.01 
        Age: 
 X2 = 19.90  p<.01 
        Gender: 
 X2 = 2.45 
 
117.  At what age do you expect to die? 
         20-39 years old:           (Mean years) 
           Male: 
   79.2      107.7        80.1        75.6 
  (16.5)    (18.6)       (18.0)      (6.8) 
           Female: 
  83.2        86.8        76.6        75.8 
 (11.8)     (13.7)      (10.6)     (6.0) 
           Total: 
   81.2        97.3        78.4        75.7          83.2                85.7    80.6 
         40+ years: 
           Male: 
   88.7        89.5        85.8        74.2 
  (11.2)     (10.4)     (10.8)      (6.5) 
           Female: 
   84.9        86.8        84.0        73.6 
  (11.0)     (11.1)      (9.6)       (4.8)                 
           Total: 
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   86.8        88.2        84.9        73.9            83.5            84.6    82.3 
    
118.  Now, if you could choose, to what age would you like to live? 
         20-39 years old:            (Mean years) 
           Male: 
 290.2       112.0      182.7        60.6 
 (390.1)    (11.5)     (268.9)     (25.8) 
           Female: 
   89.7        94.5        86.0        65.0 
 (12.3)      (13.1)      (9.8)      (24.7) 
           Total: 
 190.0      103.3      134.4        62.8         122.6                  161.4     83.8 
         40-59 years: 
           Male: 
 156.7        98.3        91.6        76.5 
 (242.9)     (7.3)       (9.6)       (11.4) 
           Female: 
   89.2        88.1        88.3        74.3 
  (15.6)      (9.2)      (11.7)      (9.3) 
           Total: 
 123.0        93.2        90.0        75.4     95.4               105.8    85.0          
       60+ years: 
         Male: 
   99.5        97.1        91.4        75.4 
 (14.9)      (17.0)      (8.6)        (6.1)  
         Female: 
   91.6      397.8      100.0        74.3 
  (9.3)     (465.7)     (11.3)      (9.0) 
         Total: 
   95.6      247.4        95.7        74.9                              128.4        90.8   165.9   
 
119.  Where would you like to die? 
         At home: 
   81.2        62.2        75.9        79.2          71.9    88.0    69.4        77.4    74.0 
         In a hospital: 
   12.1        28.9          9.7        13.2          10.2      9.0    26.9          9.6    17.7 
         Other: 
     6.7          8.9        14.4          7.6          17.9      3.0      3.7        13.0      8.3 
        Ethnicity: 
 X2 = 25.59  p<.01 
        Age: 
 X2 = 49.78  p<.01 
        Gender: 
 X2 = 8.22  p<.05 
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120.  Do you feel people should be allowed to die if they want to? 
         Yes: 
   81.5        56.0        28.0        58.2          40.7    59.7    69.7        50.9    54.5 
         No: 
   18.5        44.0        72.0        41.8          59.3    40.3    30.3        49.1    45.5 
        Ethnicity: 
 X2 = 103.93  p<.01 
        Age: 
 X2 = 31.92  p<.01 
        Gender: 
 X2 = 0.63 
 
121.  (If yes) Under what circumstances should they be allowed to die? 
         In pain: 
   30.5        25.9        28.4        21.6          31.3    28.9    23.7        25.0    30.5 
         Dying anyway: 
   38.2        27.6        26.9        24.3          26.8    39.8    30.9        34.2    31.1 
         Unproductive/Unhappy: 
     2.3          1.7          4.5           0              2.7      1.2      3.0          5.0      0.6 
         No feelings or sensations: 
     3.8        12.1          7.5        24.3            8.9      8.4      9.3          7.5      8.4 
         Because they want to: 
   17.6        19.0        13.4        24.3          17.0    14.5    20.6        15.0    19.2 
         Other: 
     7.6        13.8        19.4          5.4          13.4      7.2    12.4        13.3    10.2 
        Ethnicity: 
 X2 = 29.45  p<.05 
        Age: 
 X2 = 7.15 
        Gender: 
 X2 = 7.87 
 
122.  (If no) Why do you feel this way? 
         Only God has the right to take life: 
   59.6        81.7        86.4        75.0          78.5    80.3    83.3        73.8    84.2 
         Sake of others: 
   10.6          2.8          1.9          4.2            5.5      3.0      0.0          3.3      4.1 
         Always hope: 
     8.5          8.5          9.1        16.6            9.8      9.1      9.1        12.3      7.6 
         Other: 
   21.3          7.0          2.6          4.2            6.1      7.6      7.6        10.6      4.1 
        Ethnicity: 
 X2 = 31.17  p<.01 
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        Age: 
 X2 = 4.35 
        Gender: 
 X2 = 7.23 
   
123.  Have you ever considered that all human life might be eliminated from earth? 
        Yes: 
   73.3        48.9        34.4        47.2          58.3    43.3    45.4        49.3    52.1 
         No: 
   26.7        51.1        65.6        52.8          41.7    56.7    54.6        50.7    47.9 
        Ethnicity: 
 X2 = 55.02  p<.01 
        Age: 
 X2 = 10.00  p<.01 
        Gender: 
 X2 = 0.39 
 
124.  (If yes) How? 
         Nuclear explosion: 
      15.0        17.4        25.0        11.1          16.8    15.1    21.1        18.7    17.5  
         War (not nuclear): 
     4.4           0            0              0              2.8      1.9       0            0.9      2.8 
         Ecologically: 
   20.4          6.5        17.6        14.8          10.5    28.3    21.1        15.9    16.1 
         Cosmic natural event: 
   24.8          6.5        19.1        33.3          18.9    22.6    24.6        35.5    10.5 
         Other: 
   35.4        69.6        38.2        40.7          51.0    32.1    35.3        30.0    53.1 
        Ethnicity: 
 X2 = 30.24  p<.01 
        Age: 
 X2 = 16.09  p<.05 
        Gender: 
    X2 = 27.55  p<.01 
 
125.  What effect has this interview had on you? 
         Positive: 
   23.5        30.9        33.3        25.5          26.9    35.3    26.3        27.5    29.5 
         Neutral: 
   72.3        58.8        58.7        70.9          68.2    60.3    62.0        67.9    62.0  
         Negative: 
    4.2        10.3          8.0          3.6            4.9      4.4    11.7          4.6      8.5   
        Ethnicity: 
 X2 = 11.50 
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        Age: 
 X2 = 11.04  p<.05 
        Gender: 
 X2 = 3.61 
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